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With proper medical management and adequate 
control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.'? To implement this goal, 
many clinicians have come to rely on Ditantin for 
outstanding control of grand mal and psychomotor 
attacks. For example, when DiLaNntTIN was adminis- 
tered to 12 patients,’ all but one remained seizure- 
free in the hospital after the diphenylhydantoin 
blood level had reached its maximum. This patient 
experienced a single convulsion but had “...no 
further seizures during the subsequent three and 
© a half months of observa- 

ILANTIN tion.’’ DILANTIN SODIUM 


(diphenylhydantoin sodium, 


HELPS KEEP is avaitabie in 
iS SEIZURES several forms, including 


Kapseals, 0.03 Gm. and 0.1 

IN CHECK Gm., bottles of 100 & 1,000. 
other members of the PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
for grand mal and psychomotor seizures: PHELANTIN® 
Kapseals (Dilantin 100 mg., phenobarbital 30 mg., 
desoxyephedrine hydrochloride 2.5 mg.), bottles of 
100. for the petit mal triad: MiLtontin® Kapseals 
phensuximide, Parke-Davis) 0.5 Gm., bottles of 
100 and 1,000; Suspension, 250 mg. per 4 cc., 
16-ounce bottles - CELontiN’ Kapseals (methsuxi- 
mide, Parke-Davis) 0.3 Gm., bottles of 100. 
ZARONTIN® Capsules (ethosuximide, Parke-Davis) 
0.25 Gm., bottles of 100. See medical brochure for 
details of administration, precautions, and dosage. 


(1) Carter, $.: M. Clin. North America 37:315, 1953. 
(2) Maltby, G. L.: J. Maine M. A. 48:257, 1957. ¥ 5 | 
(3) Buchthal, F.; Svensmark, O., & Schiller, P. J.: Arch. PARKE DAVIS 
Neurol. 2:624, 1960. 59661 PARKE, DAVIS & COMPANY, Detroit 22, Michigan 
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Acts as well 
in people si 


neutralizes 


as in 40 to 50 per cent 


tes t tu b ee ares long at 
PH 3.5 or above 


Neutralization 
with new Creamalin 


38 3.9 
3.5 


with standard aluminum 


Neutralization 
hydroxide 


Following determination of basal secretion 
intragastric pH was determined continuously by means of 
frequent readings over a two-hour period. 


Minutes 20 40 60 & 100 120 


New Creamalin: 


Antacid Tablets 


Buffers fast'* for fast relief of pain— 
takes up more acid 


Heals ulcer fast—action more prolonged in vivo 


Has superior action of a liquid, with the 
convenience of a tablet’ 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive dried aluminum hydroxide gel (stabilized 
with hexitol) with 75 mg. of magnesium hydroxide. New Creamalin 
tablets are pleasant tasting and smooth, not gritty. They do not cause 
constipation or electrolyte disturbance. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as needed. 
Peptic ulcer or gastritis — from 2 to 4 tablets every two to four hours. 


How Supplied: Creamalin Tablets, bottles of 50, 100, 200 and 1000. 

Also available: New Creamalin Liquid (1 teaspoon=1 tablet), 

bottles of 8 and 16 fl. oz. 

References: 1. Schwartz, I. R.: Current Therap. Res. 3:29, Feb., 1961. 

2. Beekman, S. M.: J. Am. Pharm. A. (Scient. Ed.) 49:191, April, 1960. 

3. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. Pharm. A. 

(Scient. Ed.) 48:381, July, 1959. 4. Data in the files of the Department 
LABORATORIES of Medical Research, Winthrop Laboratories. 5. Hinkel, E. T., Jr. ; Fisher, M. P., 
New York 18, N.Y. and Tainter, M. L.: J. Am. Pharm. A. (Scient. Ed.) 48:384, July, 1959. 
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Smooth, balanced action lifts 
depression as it calms anxiety... 


rapidly and safely 


Balances the mood—no “seesaw” 
effect of amphetamine-barbiturates 
and energizers. While amphetamines 
and energizers may stimulate the patient 
—they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate 
combinations may counteract excessive 
stimulation—they often deepen depression. 


In contrast to such “seesaw” effects, 
Deprol’s smooth, balanced action lifts 
depression as it calms anxiety—both at the 
same time. 


Acts swiftly — the patient often feels 
better, sleeps better, within a few 
days. Unlike the delayed action of most 
other antidepressant drugs, which may 
take two to six weeks to bring results, 
Deprol relieves the patient quickly — often 
within a few days. Thus, the expense to 
the patient of long-term drug therapy can 
be avoided. 


Acts safely — no danger of liver 
damage. Deprol does not produce liver 
damage, hypotension, psychotic reactions 
or changes in sexual function—frequently 
reported with other antidepressant drugs. 


Bibliography (13 clinical studies, 858 patients):1. Alexander, L. (35 patients): Chemotherapy 
of depression — Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) hydrochlio- 
ride. J.A.M.A. 166:1019, March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Meprobamate 
and benactyzine hydrochloride (Deprol) as adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. & Clin. Therapy 6:648, Nov. 1959. 3. Beerman, H. M. (44 patients): The treatment of depression with 
meprobamate and benactyzine hydrochloride. Western Med. 1:10, March 1960. 4. Bell, J. L., Tauber, H., 
Santy, A. and Pulito, F. (77 patients): Treatment of depressive states in office practice. Dis. Nerv. System 
20:263, June 1959. 5. Breitner, C. (31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. 6. Gordon, P. E. (50 patients): Deprol in the treatment of depression. Dis. Nerv. System 
21:215, April 1960. 7. Landman, M. E. (50 patients): Clinical trial of a new antidepressive agent. J. M. Soc. 
New Jersey. In press, 1960. 8. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment of depression — New 
technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 9. Pennington, V. M. (135 patients): 
Meprobamate-benactyzine (Deprol) in the treatment of chronic brain syndrome, schizophrenia and senility. 
J. Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchwarger, A. (87 patients): Use of 
Deprol (meprobamate combined with benactyzine hydrochloride) in the office treatment of depression. 
M. Ann. District of Columbia 28:438, Aug. 1959. 12. Settel, E. (52 patients): Treatment of depression in the 
elderly with a meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, S. R. (84 patients): Treatment of the anxious patient in general practice. J. Clin. & 


Exper. Psychopoth. In press, April-June 1960. 


Dosage: Usual starting dose is 1 tablet q.i.d. When 
necessary, this dose may be gradually increased up to 


3 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminocthyl benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 


for literature and samples. 


Ww) WALLACE LABORATORIES / Cranbury, N. J. 
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benzthiazide , 


in edema 

hypertension 

Bachieves 82% of 
its diuretic effect 
1 
in six hours 
NaClex works fast. Does its work quickly, 
thoroughly, safely—then lets your patient 
rest. Completes 82% of its excess fluid loss 
within 6 hours, over 96% within 12 hours! 
... an unsurpassed potency. Useful also in 
long or short-term treatment of congestive 
heart failure, obesity, pre-menstrual tension; 
50 mg. tablets. 
1. Ford, R. V.: “Human Pharmacology of a 
New Non-Mercurial Diuretic: Benzthiazide,”’ 
Cur. Ther. Research, 2:51, 1960. 
For more information, ask your Robins 
representative or write: | # 
A. H. Robins Company, Inc. 
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‘B. W. & Co.’ ‘Sporin’ Ointments 


rarely sensitize... 


give decisive bactericidal action 
for most every topical indication 


brand Ointment 


Broad-spectrum antibac- 
terial action—plus the 
soothing anti-inflam- 
matory, antipruritic ben- 
efits of hydrocortisone. 


The combined spectrum 9° 
of three overlapping é 

antibiotics will eradicate 

virtually all known top- 


ical bacteria. brand Antibiotic Ointment 


brand Antibiotic Ointment 


A basic antibiotic com- | 
bination with proven Me 
effectiveness for the 
topical control of gram- ~~ 
positive and gram-nega- 
tive organisms. 


\ 
Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 
‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 meg. 5 mg. 
Hydrocortisone _ 10 meg. 
Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 4% oz. and 
Y% oz. and ¥%& oz. 4 oz. and %& oz. Y oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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It takes so little to trigger an asthmatic attack... 


: it takes so little N\\ ©) RE to control it... 

: the simple addition of ATARAX to your classic anti- 

asthmatic therapy increases therapeutic success even in 

PATIONTS ranquitear beneficial in bronchial sothona and 
Ephedrine sulfate 25 mg.—to reduce congestion. Theophylline 130 mg. 


— for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine in place of the conventional 

barbiturates.”? In a series of patients generally refractory to the usual antiasthmatics, and who required 

pine steroids in order to obtain temporary relief, 70% showed good to excellent symptomatic relief with MARAX. 

eos 3 Patients “...slept more comfortably and breathed more easily. The characteristic asthma wheeze was either 
markedly reduced or entirely relieved.’’3 


If your asthma patients do not respond to standard therapy, they may need the “little MORE” that 
MARAX offers. 


Usual adult dosage: One tablet 2 
to 4 times daily. Full prescription 
information on request. Supplied: 
Bottles of 100 light biue, scored 
tablets. Prescription only. 
References: 1. Santos, |. M. H., and 
Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Al 
lergy, In press. 3. Shaftel, H. E.: 
Clin. Med. 7:1841 (Sept.) 1960. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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IN GOLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPACE” 
RIGHT AWAY 


Neo-Synephrine hydrochloride relieves the boggy 
feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


LABORATORIES Neo-Synephrine solutions and sprays produce shrink- 
New York 18, N. Y. age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 

NEO = SYN thr RINE Neo-Synephrine hydrochloride is available in nasal 
(Brand of phenylephrine hydrochloride) sprays for adults and children; in solutions from 
nyGrochioride 14%,4% to 1%; and in aromatic solution and water 


NASAL SOLUTIONS AND SPRAYS soluble jelly. 
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A new drug 
that works in a new way 
to control blood pressure 
without serious side effects 


Capla acts centrally 
at the brainstem vasomotor center 


Capla reduces blood pressure by act- 
ing predominantly at the brainstem 
vasomotor center; is not a ganglionic 
blocker. It produces no depression, 
no postural hypotension, no nasal 
congestion, no gastric hyperacidity. 
Transient drowsiness sometimes oc- 
curs, usually at higher dosage. 


New therapy 
Alone, Capla is highly effective for 
mild to moderate hypertension. In 
more severe cases, it can be com- 
bined with diuretics or peripherally 
acting antihypertensives. 


Proved effective in clinical use 


Capla reduces both systolic and di- 
astolic pressure usually in propor- 
tion to pre-therapy levels. Patients 
on Capla often report a mild calm- 
ing effect. Capla has proved excep- 
tionally well tolerated in clinical use 
and has no known contraindications, 


RECOMMENDED DOSAGE: one tablet 3 or 
4 times daily, before meals and at bed- 
time. Dosage should be adjusted to in- 
dividual requirements. 

COMPOSITION: each white, scored tablet, 
contains 300 mg. of Capla (mebuta- 
mate, Wallace). 

SUPPLIED: bottles of 100 tablets, 


Literature and samples to physicians on request. 


CAPLA 


Central Acting Pressure Lowering Agent 


Wz Wallace Laboratories, Cranbury, New Jersey 


CLINICAL & PHARMACOLOGICAL REPORTS 1. Berger, 
F. M., and Margolin, S.: A Centrally Acting Blood Pressure 
Lowering Agent (W-583). Fed. Proc. 20:113 (March) 1961. 
2. Diamond, S., and Schwartz, M. Scientific Exhibit at Ill. 
State Med. Soc. Chicago, (May) 1961. 3. Douglas, J. F. 
Ludwig, B. J., Ginsberg, T. and Berger, F. M.: Studies on 
W-583 Metabolism. Fed. Proc. 20:113 (March) 1961. 4. 
Duarte, C., Brest, A. N., Kodama, R., Naso, F., and Moyer, 
J. H.: Observations on the Antihypertensive Effectiveness 
of a New Propanediol Dicarbamate (W-583). Curr. Ther. 


Res., 2:148-52 (May) 1960. 5. DuChez, J. W., Scientific Ex- 
hibit at Amer. Academy of Gen. Practice, Miami, (April) 
1961. 6. Kietzkin, M., and Berger, F. M.: A Centrally Acting 
Antipressor Agent. Fed. Prod. 20:113 (March) 1961. 7. 
Mulinos, M. G., Scientific Exhibit at Amer. Coll. Card. New 
York, (May) 1961. 8. Mulinos, M. G., Saltefors, S., Boyd, 
L. J. and Cronk, G. A.: Human Pharmacology Studies with 
W-583. Fed. Proc. 20:113 (March) 1961. 9. Shubin, H., Sci- 
entific Exhibit, Amer. Coll. Card. New York, (May) 1961, 
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SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 


who need therapeutic vitamin support. Each 


therapeutic amounts: 


Thiamine Mononttrate . 
Niacinamide ...... 


; Pyridoxine Hydrochloride 
Calcium Pantothenate . . 


Theragran supplies the essential vitamins 1n truly 


25,000 U.S. P. Units 
. 10000 U.S. P. Units 


Squibb Quality—the Priceless Ingredient 


‘Theragran’® 


is a Squibb trademark 
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nutrition...present as a modifying or complicat- 


ing factor in nearly every illness or disease state9® 


1. Youmans, J. B.: Am. Jd. Med. 25:659 (Nov.) 1958 


cardiac diseases “Who can say, for example, whether the patient chronically 
il with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


disease. = 2. Kamomeier, R.H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 
with rheumatoid arthritis simply to insure nutritional adequacy .. .’* 


3. Fernandez-Herliny, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 
vitamins to patients with hepatitis and cirrhosis is recommended by the National 


. 5 4. Sebreli, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.. Therapeutic Nutrition 
Research Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 


cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


American adult. 6. Overholser, W..and Fong, T.C.C. in Stieglitz, E. JU.: Geriatric Medicine, 3rd edition. J. B. Lippincott, Philadelphia, 1954, p. 264 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states." 7. coissmitn, 6 a. 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medica! Science 8:772 (Dec.10) 1960 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.®* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet....‘There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.’ 
8. Duncan G.G.: Diseases of Metabolism 4th edition W. B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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Day and night- 
less wheezing, 
coughing, labored 
respiration in 
chronic bronchitis 
and emphysema 


New Isuprel Compound Elixir is a bal- 
anced expectorant bronchodilator. It 
contains potassium iodide to promote ex- 
pectoration and relieve dry cough. Its 
three bronchodilators, Isuprel, ephedrine, 
and theophylline, keep bronchi continu- 
ously dilated. Luminal is included to ne- 
gate possible side effect from adrenergic 
medication and to provide very mild 
sedation for the patient. 


New Isuprel Compound Elixir alleviates 
symptoms...prolongs relief in chronic 
bronchitis and emphysema. 


Each good-tasting vanilla-flavored tablespoon 
(15 cc.) contains: 
Isuprel® (brand of isoproterenol) HCl... 2.5 mg. 


Theophylline 45 mg. 
Potassium iodide ..................... 150 mg. 
Luminal® (brand of phenobarbital) ...... 6 mg. 


Adult Dose: 2 tablespoons $3 or 4 times daily. 


How Supplied; Isuprel Compound Elixir is sup- 
plied in bottles of 16 fi. oz. 


New 


LABORATORIES 
New York 18, N.Y. 


ISUPREL AND LUMINAL, TRADEMARKS REG. U.S. PAT. OFF. 


x 
bd 
d 
4 
x ¥ 
; 
Vets 
5 


relax alia skeletal muscle spasm with 


Methocarbamol ‘Robins’ S. Pat. No. 2770649 INJECTABL 
WITHOUT DROWSINESS assure continued relaxation wi 


ROBAAIN 


Methocarbamol ‘Robins’ TABLETS 


Published studies show Ropaxin Injectable and Rospaxin Tablets beneficial 
in 90% of cases tested. 


Literature available to physicians on request. 


SUPPLY: Rogpaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500. Ropaxin 
Injectable, each ampul containing 1.0 Gm. of methocarbamol in 10 cc. of sterile solution. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ... seeking tomorrow's with persistence 
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leads to visceral distress... 


restore normal smooth muscle function 


through dependabie autonomic sedation 


The uniformly dependable antispasmodic-sedative action of DONNATAL 
relieves hypermotility, hypertonicity and spasticity of smooth muscle 


at all levels of the gastrointestinal tract: pharynx, esophagus, stomach, small 


intestine and large intestine. 
Donnatal incorporates natural belladonna alkaloids in optimal synergistic 


ratio, supplemented by phenobarbital in low dosage, for concurrent control of 


both somatogenic and psychogenic factors. 


For dosage fl 


TABLETS 
CAPSULES 


ELIXIR 


Antispasmodic maintenance under a t.i.d. dosage regimen 


For prolonged effects — Kgbins 


EXTENTABS* 


4, 


All-da NATAL tablet uniformly sustained for 10 to 12 hours. 


In each Tablet, Ineach 
Capsule, or 5 cc. Elixir Extentab 
Hyoscyamine sulfate 0.1037 mg. 0.3111 mg. 
Atropine sulfate 0.0194 mg. 0.0582 mg. 
Hyoscine hydrobromide 0.0065 mg. 0.0195 mg. 
Phenobarbital (4 ger.) 16.2 mg. (34 gr.) 48.6 mg. 


natural belladonna alkaloids with phenobarbital 


Prescribed by more physicians than any other antispasmodic seeking tomorrow’s with persistence 


VIRGINIA 
Making today’s medicines with integrity. .. 
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a potent steroid...simplified control 


when your patient needs 


CAUTION: 
without pr 
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ristocort Forte 


TRIAMCINOLONE 


Diacetate Parenteral Suspension Lederle 


highly effective repository action with single, 
or infrequent, I.M. injections 


Single I.M. doses of ARISTOCORT FORTE 4 to 7 times the usual daily oral 

dose can control symptoms 4 to 7 days, or even longer —sometimes up to 4 weeks 
in responsive conditions. ... Total amount of steroid required is 

often less than with oral forms. Thus, steroid side effects are 

minimized. Another advantage of ARISTOCORT FORTE: may 

be given through a small-gauge needle, causing the patient no 

discomfort... plus the special advantages of triamcinolone. 


INDICATIONS: Asthma and other allergies, including allergic rhinitis, 
hay fever, drug reactions; dermatoses, including psoriasis, poison ivy, 
urticaria, atopic eczema, pruritus; rheumatoid arthritis and other 
musculoskeletal conditions. 


ARISTOCORT FORTE Parenteral — a suspension of 40 mg./cce. of 
triamcinolone diacetate micronized in: polysorbate 80 USP... 0.20%; 
polyethylene glycol 4,000 USP ...3%; sodium chloride... 0.85%; 
benzyl alcohol... 0.90%; water for injection q.s....100%; 
hydrochloric acid to approx. pH 6. 


Not For Intravenous Use 


Request complete information on indications, dosage, precautions and 
contraindications from your Lederle representative, or write to 
Medical Advisory Department. 


Ledert 


4 LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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He needs his muscles working properly— 
when they aren’t, he needs 
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How to use 


Trancopak 


or 
painful muscles 


When a muscle is strained, it 
goes into a spasm that produces 
pain; this is followed by more 
spasm for splinting, and then 
more pain. 

When you prescribe Tranco- 
pal, you break this vicious cycle 
and relieve the patient's dis- 
comfort. Trancopal will ease 
the spasm and consequently the 
pain, and its mild tranquilizing 
effect will make the patient less 
restless. You can then start him 
on purposeful exercise or phy- 
sical therapy. 


In addition to its usefulness 
in syndromes resulting from 
overstraining (such as low back 
pain or tennis elbow), Tranco- 
pal will relax the spasm and 
pain that are features of torti- 
collis, bursitis, fibrositis, myo- 
sitis, ankle sprain, osteoarthri- 
tis, rheumatoid arthritis, disc 
syndrome and postoperative 
muscle spasm. Trancopal is 
available in 200 mg. Caplets® 
(green colored, scored) and in 
100 mg. Caplets (peach col- 
ored, scored ), bottles of 100. 


Dosage: Adults, 1 Caplet (200 
mg.) three or four times daily; 
children (5 to 12 years), from 
50 to 100 mg. three or four 
times daily. 


withrop LABORATORIES 
New York 18,N.Y. 
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New evidence* demonstrates the effectiveness of Terra- 
mycin in otitis media . . . another reason for the trend 
to Terramycin. 


In a series of 41 cases of otitis media, Terramycin not 
only “was often successful where other antibiotics 
nad failed,” but also showed that “‘it is extremely well 
tolerated”; oral dosage for infants was 250 to 375 
mg. daily, for children, 500 mg. to 1 Gm. In many 
instances, oral therapy was preceded by intramus- 
cular injection of Terramycin. 

The authors concluded that “there 
to consider it | Terramycin | one of the most effective 


Is good reason 


agents for treatment of infection of the upper respira- 


rory tract. 


These findings confirm the continuing vitality and 
broad-spectrum dependability of Terramycin, as re- 
ported through more than a decade of extensive clini- 
cal use. 


OXYTETRACYCLINE WITH GLUCOSAMINE 


SYRUP PEDIATRIC DROPS 


125mg. per tsp. and 5 mg. per drop (100 mg./cc.), respectively 


deliciously fruit-flavored aqueous dosage forms — 
convemiently preconstituted 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


* jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


in brief | 


The dependability of Terramycin in daily practice 
is based on its broad range of antimicrobial 
effectiveness, excellent toleration, and low order 

of toxicity. As with other broad-spectrum 
antibiotics, overgrowth of nonsusceptible organisms 
may develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility testing. 
Glossitis and allergic reactions are rare. Aluminum 
hydroxide gel may decrease antibiotic absorption 
and is contraindicated. 

More detailed professional information available on request. 


| ¢ 
on WhaYy the trend 1s to 


lerramycin—versatility of dosage forn 


TERRAMYCIN Capsules— 


250 mg. and 125 mg. per capsule— 
for convenient initial or maintenance 
therapy in adults and older children 
TERRAMYCIN Intramuscular Solution— 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—preconsti- 
tuted, ready to use where intra- 
muscular therapy is indicated 
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Science for the world’s well-being® 


Dear Doctor: 


Reports from our representatives indicate that many physicians would appreciate 
simplification for prescription-writing purposes of the names of Terramycin products in 
both the “plain” and the “Cosa” dosage forms. 


The “Cosa” forms originated, you may recall, on the basis of clinical evidence of enhanced 
antibiotic absorption when glucosamine is employed in oral administration. To permit each 
physician individually to study this evidence and choose which form he would prefer to 
prescribe, we offered Terramy cin in both forms—that is, in the regular Terramycin forms 
without glucosamine, and in the “Cosa” forms with glucosamine. 


This distinction appears to be no longer necessary since glucosamine, a highly acceptable 
ae excipient for oral antibiotics, now is being incorporated uniformly in all such forms, 
thereby simplifying nomenclature and your prescription writing. 

Accordingly, and effective immediately, forms incorporating glucosamine will be offered 
simply as Terramycin without the “Cosa” prefix. 


To make clear just which forms are affected, please refer to the brief tabulation (below) 
of Terramycin dosage forms both before and after this change. We are also requesting our 
representative to call on you at an early date to answer any questions that may arise. 


We feel certain that this action, prompted by your comments and those of many other 
physicians, will simplify your writing of prescriptions for Terramycin products. 


We welcome your comments on this action and on any other phase of our operations, 
since it is our objective to render every service as efficiently as possible to our friends 
in the medical profession. 


Sincerely, 
PFIZER LABORATORIES 


The following table indicates the former name and the current name of Terramycin 
systemic preparations: 


FORMERLY NAMED NOW NAMED 
Cosa-Terramycin® Capsules Terramycin' ®Ca psules* 
Cosa-Terrabon® Oral Suspension Terramycin Syrup 
‘Cosa-Terrabon Pediatric Drops Tarramycin Pediatric Drops bets 
and simpler names for these g formulations : 
Cosa-Terrastatin® Capsules 4 Terrastatin® Capsules | 
Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
Cosa-Terracydin® Capsules Tarracydin® Capsules | 


. and these names remain unchanged : 
Terramycin Intramuscular Solution 


Terramycin [Intravenous 
a @Terramycin Capsules without glucosamine are no longer available. 
e The clinical versatility of Terramycin is enhanced by its specialized dosage forms adapted 
to individual needs—another reason for the trend to Terramycin. 
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effective, palatable, economical 
CREMOSUXIDINE®| SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 


the irritated intestinal mucosa. 
Chocolate-mint flavored...readily accepted by patients of all ages. 
Additional information on CREMOSUXIDINE is available to physicians on reques 


TIST=) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


CREMOSURIDINE AND SULFASUKIDINE ARE TRACEMARKS OF MERCK €CO., INC, 
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Perhaps you have hesitated to prescribe the 
benefits of a topical steroid because of con- 
cern about effectiveness or high cost. 


Perhaps you have felt that the usual packag- 
ing of topical steroids provides inadequate, 
uneconomical quantities to suffice for a com- 
plete course of treatment. 


If any of these considerations reflects your 
thinking, we believe you will be interested to 
learn that a truly effective and reasonably 
priced topical steroid now is available for 
your patients with dermatologic disorders... 
DILODERM'™ Cream (brand of dichlorisone 


acetate). 


As to effectiveness, here is what a recent re- 
port* stated on the use of DILODERM in 53 
cases of poison ivy dermatitis: “A satisfac- 
tory response...was seen in all cases. There 
were no cases of primary irritation or other 
side effects....” 

As a matter of fact...you will find not only 
that DILODERM Cream is exceptionally bene- 
ficial in a wide variety of dermatoses respon- 
sive to topical steroids, but also that it costs 
less in most instances than generic hydro- 
cortisone creams. In addition, DILODERM af- 
fords even greater savings over other topical 
steroids. Actually, the 15 Gm, tube of 
DILODERM Cream costs less than virtually all 
all other topical steroid preparations now 
prescribed. 


Asa matter of economy...the 15 Gm. tube of 
DILODERM is ideally suited for the treatment 
of large skin areas or extensive lesions. It 
Covers more with legs u aste - it provides three 


times as much medication for only slight] 


more than double the cost of a small 5 Gm. 
tube of unbranded hydrocortisone. 


We believe your patients with dermatoses 
will appreciate the significant savings 
DILODERM Cream affords, and that you, too, 
will agree... DILODERM in the 15 Gm. tube is 
ef ctive a conomical in price, and even more 
economical in use. 

Also available: DILODERM Cream, 5 Gm. tube: NEgEo- 
DILODERM® Cream 0.25%,5 and 15 Gm. tubes: DILopERM 
and NEoO-DILODERM Foam, 10 Gm. dispensers : DILopERM 
and Ne&o-DILODERM Aerosols, 50 Gm. containers. 
*Gant, J. Q., Jr.: M. Ann. District of Columbia 30 :267, 
1961. 


concern about 
effectiveness or 
high cost has 
kept you from 
prescribing 
any topical 
steroid... 
THESE FACT 


MAY CHANG 
YOUR MIND 


For complete details, consult latest Schering literature available from your Schering Representative 
or Medical Services Department, Schering Corporation, Bloomfield, New Jersey. 5-866 
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introducing... nutritional support 

in convenient, tasty, liquid form 

to supplement inadequate diets... 
to replace skipped meals 


ulrament 


BRAND 


nutritionally complete food 


a nutritious meal, ready to drink 


nutritional support is often needed for: 
careless or irregular eaters—who skip breakfast or 
lunch or do not eat properly because of busy sched- 
ules or faulty eating habits. 


children —who need increased basic nutrients during 
convalescence! or during difficult feeding periods, 
such as after tonsillectomies.’” 


adolescents—who require nutritional support be- 
cause of growth needs and poor dietary selection.* 


pregnant patients—who often require sound, easily 
tolerated, and convenient nutritional supplemen- 
tation during pregnancy and lactation.‘ 


geriatric patients and others—who cannot or will not 


maintain proper nutrition because of poor dentition, 
faulty eating habits, or lack of interest in eating.® 


hospital patients—Nutrament liquid can serve as an 
excellent and convenient source of nourishment. 


and in Oral, Dental or Surgical conditions—which 
interfere with or prevent consumption of solid food. 


readily accepted by patients 


Nutrament liquid requires no special preparation. 
Smooth texture and appealing taste of Nutrament 
make it readily acceptable. Equally delicious served 
hot or cold. Nutrament also has a high satiety value. 


supplied 


In 12% fl. oz. cans, chocolate and vanilla flavors. 
Conveniently available at drug and food stores. 


offers a scientifically balanced ratio of carbohydrate, 
protein, and fat. Each 12% fl. oz. can of Nutrament 
liquid provides 400 calories. Caloric distribution: 
protein—20% (20 Gm.) ; carbohydrate—50% (50 Gm.) ; 
fat—30% (13.3 Gm.); plus the following vitamins 
and minerals: 


% MDR 
Vitamin A (U.S.P. Units)... 1250 30 Vitomin E (int. Units) ....... 2.5 
Vitamin D (U.S.P. Units)... 125 30 Pyridoxine, mg. ............ 0.4 
Se 50 166 Vitamin B,2, meg. ......... 0.5 
Thiamine, mg. ......... 0.5 50 Calcium pantothenate, mg. .. 2 
Riboflavin, mg. ........ 06 50 0.2 
Niacinamide, mg. ...... 5 50 0.9 
Phosphorus, Gm. ....... 0.4 53 Manganese, mg. .........., 1 


ingredients: Whole milk, skim milk, sugar, soy flour, Dextri-Maltose® 
(maltose and dextrins derived from enzymic action of choice barley malt 
on selected corn flour), starch, chondrus extract, sodium alginate, vitamin A 
palmitate, calciferol, sodium ascorbate, thiamine hydrochloride, niacinamide, 
ferrous sulfate, sodium iodide, d-alpha-tocophery! acetate, pyridoxine hydro- 
chloride, cyanocobalamin, calcium pantothenate, salt, cupric carbonate, 
manganese sulfate, cocoa and/or imitation vanilla flavor. 


references: (1) Nelson, W. E.: Textbook of Pediatrics, ed. 7, Philadel- 
phia, W. B. Saunders Company, pp. 231-233, 1959. (2) Parrott, R. H., 
and Nelson, W. E.: ibid., p. 759. (3) Johnston, J. A.: Ann. New York 
Acad. Sc. 69:881-901 (Jan. 10) 1958. (4) Burke, B. S., and Kirkwood, 
S. B., in Greenhill, J. P: Obstetrics, ed. 12, Philadelphia, W. B. 
Saunders Company, 1960, pp. 126-131. (5) Skillman, T. G.; Hamwi, 
G.J., and May, C.: Geriatrics 15:464-472 (June) 1960. $7061 


Edward Dalton Co. 


A DIVISION OF 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 
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THESE 13,000 
PEOPLE IN 
DELAWARE NEED 
MEDICAL HELP 


DELAWARE MEDICAL JOURNAL 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Delaware there are at least 13,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 


the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient's need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chioro.2-methylamino- 


RO C H E 5-pheny!l-3H-1,4-benzodiazepine 4-ox«.1de hydrochionde 


LABORATORIES Division of Hoffmann-La Roche inc. 
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Zentron » comprehensive liquid hematinic 


corrects iron deficiency « restores healthy appetite « helps promote normal growth 
*underweight, easily fatigued, anorexic—because of mild anemia 


Each 5S-ce. teaspoonful provides: Ascorbic Acid (Vitamin . mw 
Ferrous Sulfate (equivalent to Alcohol, 2 percent. 

20 mg. of iron) oT ae Usual dosage: Infants and children—1/2 to 
Thiamine Hydrochloride (Vitamin B,) . 1 teaspoonful (preferably at mealtime) 
Riboflavin (Vitamin B:). . one to three times daily. 

Pyridoxine Hydrochloride (Vitamin Bs) . . Adults—1 to 2 teaspoonfuls (preferably 
Vitamin By: Crystalline at mealtime) three times daily. 


> : 
Pantothenic Acid (as d-Panthenol) . Zentron™® (iron, vitamin 8 complex, and vitamin 
Nicotinamide . C, Lilly) " 


= 
i 
4 
lentroe 
f 


1776 -- MEDICAL SOCIETY OF DELAWARE -- 1961 


INCORPORATED 1789 
OFFICERS 
Lemuel C. McGee, Wilmington 


: PRESIDENT, 
PRESIDENT-Etect, Sylvester W. Rennie, Wilmington 
VICE-PRESIDENT, Gerald A, Beatty, Wilmington 


SECRETARY, Joseph W. Abbiss, Wilmington 
TREASURER, Charles Levy, Wilmington 


EXECUTIVE SECRETARY, Mr. Lawrence C. Morris, Jr., Wilmington aie 
AMERICAN MEDICAL ASSOCIATION (1961) — DeLeGate, H. Thomas Mc Guire, New Castle — ALTERNATE, Leslie M. Dobson, Milford 
REPRESENTATIVE TO DELAWARE ACADEMY OF MEDICINE, Victor D. Washburn, Wilmington 
STANDING COMMITTEES SPECIAL COMMITTEES SPECIAL COMMITTEES 
__ BUDGET AMERICAN MEDICAL EDUCATION FDN. P. D. Gordy, Wilmington 
Charles Levy, Wilmington J. L. Fox, Seaford L. C. McGee, Wilmington 
ewis, Seator J]. M. Hoftord, Wilmington A. R. Shands, Jr., iimington 
McDaniel, Sr., Dover A. D. King, Wilmington H. V’'P. Wilson, Dover 
En Walker, Jr., Wilmington R. L. Klingel, Rehoboth Mr. Lynch, Wilmington 
MEDICAL EDUCATION C. S. Papastavros, Wilmington (Consultant) 
G. B. Heckler, Wilmington M. B. Pennington, Wilmington MEDICAL SERVICE & PUBLIC RELATIONS 
L. L. Fitchett, Milford C. J. Prickett, Smyrna " J. Morris, Wilmington 
L. P. Lang, Wilmington R. B. Thomas, Wilmington L. M. Baker, Dover 
NOMINATIONS EMERGENCY PREPAREDNESS J. J. Bredall, Newark 
D. M. Gay, Wilmington C. A. D’ Alonzo, Wilmington 
oman, Wover Durch Wil O. A. James, Milford 
F. A. Jones, Wilmington J. R. Durham, mington Vilmi 
A. L. Heck, Georgetown KR. Layton, jr., Vover 
_ PROGRAM Charles Kate. Wilmington Gottfried Metzler, Jr., Bridgeville 
J. T. Metzger, Wilmington David Marine, Rehoboth D. J. Reinhardt, Ill, Wilmington 
Lawrence Katzenstein, Wilmington C. G. Noble. Greenwood MeDICARE ADJUDICATION 
J. C. Rawlins, Seaford A. C. Wooden. Wilmington 4 Preston, 
. H. Clagett, Jr., ilmington R. W. Murray, Wilmington 
J. W. Abbiss, Wilmington L. L. Fitchett, Milford O. A. James, Milford 
M. A. Farnhurst L. B. Flinn, Wilmington 
PuBLIc LAWS A. R. Shands, Jr., Wilmington K S R W’ 
W. O. LaMotte, Jr., Wilmington H. V'P Wilson, Dover Sidney Stat. Wilmington 
James Beebe, Jr., Lewes MATERNAL & INFANT MORTALITY 
J. L. Fox, Seaford F. S. Hassler, Wilmington oe — 
§° McDaniel, Dov |. B. Baker, Milford 
McNinch Patricia Crowther, W Wilmington H. Beckert, 
K. L. Esterly, Wilmington & 
Apvisory, WOMAN’S AUXILIARY J. A. Krieger, Dover te F ining 
J. L. Fox, Seafor E. F. Milewski, Wilmington png Seengien 
J. V. Casella, Wilmington C. Paeree, Rehoboth P A Wilmineton 
E. Y. Gledhill, Wilmington Herman Rosenblum, Wilmington | Wr Genie ~ 
A Williams. Laurel H. W. Smith, Harrington 
B. Cooper, Jr., Seaford MEDICAL ECONOMICS R. W. Frelick 
GING J. A. Arminio, Wilmington L. V. Anderson Wilmington 
E. F. Gliwa, Wilmington J. B. Baker. Milford 
A. E. Bacon, Wilmington . B. Cooper, Jr., Seator S 
J. W. Barnhart, Wilmington D. G. Durham, Wilmington 
A. L. Ingram, Jr., Wilmington vy ee M. H. Mires, Dover % 
H. Laggner, Smyrna iimington > > 
B. Z. Paulshock, Wilmington I. J. Tikellis, Wilmington R. O. Y Warren, Wilmington 
W. J. Vandervort, Wilmington MEDICAL SCHOLARSHIP A. J. Wildberger. Georgetow 
ALCOHOLISM L. P. Lang, Wilmington A. fi Williams. 
D. Ww. MacKelcan, Wilmington J. L. Fox, Seaford REPRESENTATIVES TO BOARD OF DIRECTORS 
F. W Baker, Jr., Wilmington }. F. Hays, Dover Group Hospirat Service. INe 
\. Flaherty, ilmington ames E. Marvil, Laurel C. L. Edwards, Wilmingto 
H. T. McGuire, New Castle _ MEDICAL SCHOOL FOR DELAWARI . A. Krieger, "Wilmington: 
D. A. Nelson, Wilmington J. E. Marvil, Laure Charles Levy, Wilmington 
J. Flinn, Wilmington H. T. McGuire, Wilmington 
. C. Smoot, Jr., Georgetown A. H. Gehret, Wilmington ae % Mekanik, Wilmington 
LIAISON WITH DELAWARE CHAPTER, AMERICAN CANCER SocietTy—O. N. Stern, Wilmington 
LIAISON WITH DELAWARE CHAPTER, AMERICAN HEART ASSOCIATION—Robert L. Dewees, Wilmington = 
WITH ASSOCIATION—Charles Levy, Wilmington 
JAISON WITH FLAWARE TUBERCULOSIS AND HEALTH Socitety—G. A. Beatty, Wilmington 
LIAISON WITH MENTAL HEALTH AcTivitigs—-M. A. Tarumianz, Farnhurst 
LIAISON WITH VOCATIONAL REHABILITATION COMMISSION—S, W. Casscells, Wilmington 
WOMAN'S AUXILIARY — 1961 MEDICAL SOCIETY OF DELAWARE 
_ Mrs. J. L. Fox, President, Seaford Mrs. J. B. BAKER, Recording Secretary, Milford 
Mrs V. CASELLA, President-Elect Mrs. W. B. Cooper, Jr., Corresponding Secretary, Seaford 
Mrs Y. GLepHILL, Treasurer, Wilmington 
Delegates (1961-1962): J. W. Alden, Censors: J. J. Laggner, G. R. Spong, J. 
NEW CASTLE COUNTY V. Anderson, A. E. Bacon, Jr., S. Ww B. McC leenente, pong. J 
MEDICAL SOCIETY Bartoshesky. M. H. “Dorph, Ss. G. Elbert, Delegates: F. R. Everett (1961); J. R. 
ton, D. J. Reinhardt, II], H. J. Repman, H. G. ~ (1962); J. J. 
JANIE! J. PRESTO esident-Ele: S. W. Rose, W. D. Shellenberger, E. J. Lazzeri (1963). 
Epwarp S. Parvis, Vice-President 
OHN w ALDEN, In, Fressan r Alternates (1961-1962): O. S. Allen, F. Mrs. GEORGE R. SPONG, President 
C. SyrovatTKa, LL.D., Executive Sec’y W. Baker, Jr., J. M. Barsky, J. H. Benge. STITES MCDANIEL. Secretary 
Councilors: John W. Howard (1961); Sarah Bishop. C. L. Edwards. J. H. Fur- 
G. William Martin, Jr. (1962); Leonard long, E. Y. Gledhill, L. A. Hershon, W. SUSSEX COUNTY 
P. Lang (1963) H. Kratka, J. H Levinson, E. A. Me- 
kanik, R. A. Oartel, B. Z. Paulshock MEDICAL SOCIETY 
Board of Directors: Gerald A. Beatty, F. S. Skura, W. J. Vandervort "D. T C. G. Prerce. President 
Bowdle T. J. Bulger, I. Charamella. A. Woman's Auxiliary R. F. Lewis, Secretary-Treasurer 
H. - a pte J. J. Davolos, J. A. Fla- Mrs. E. T. O'DONNELL, President Censors: W. B. Cooper, Jr., J. B. Ho- 
h R F lick \ Mrs. G. B. Hecker, President-Elect man, R. L. Klingel. 
erty, relick, A. M. Gehret. W. De 
R Ra ‘LR. Kimble W Mac. Mrs. A. E. BACON, Jr., Vice-President elegates (1961): O. A. James, J. W. 
Kelcan, C. E. Maroney, M. B. Penning- J. KERRIGAN, Treasurer J. 
S Stro Mrs. G. N. ERICKSEN, Corres, Secretar) Tampaugn, an Vaikenburgh. 
ingsbury, Sills, Co 
Alternates (1961): R. $. Brennan, I. L. KENT COUNTY tn 
PiCecco, J. MEDICAL SOCIETY Councilors: J. B. Homan, A. H Wil. 
anders, 
P. D. Gordy. L. I. ‘Maske. L. Gtenado. Meets Quarterly, Sundays a Woman's Auxiliary 
P. P. Potocki, D. Rich, G. J. Savage, E. R. McNINCH, President Mrs. L. M. Dosson. President 
Skowron, C. Strahan, O. J. POLLAK, Vice-President Mrs. A. C. Smoor, President-Elect 
Wendel. L. W. Whitney. E. S. DENNIS, Secretary-Treasurer Mrs. C. C. Fooxs, Secretary-Treasurer 


| 
| 
& 
y 
ge 
€ 
a 


LEMUEL C. McGEE 
President, Medical Society of Delaware, 1961 


SEPTEMBER, 1961 


Wy 
4 
j 
4 
q 
gh 
We 


October 22 


1776-1789-1961 


172nd ANNUAL MEETING 


October 22 and 27, 1961 - Dover and Wilmington 


Treadway Inn, Dover, Delaware 


2:00 P.M. 
5:30 P.M. 


October 27 


House of Delegates 
Buffet for Delegates 


SCIENTIFIC SESSION (Morning) 


Delaware Academy of Medicine, Lovering Ave., & Union St., Wilmington 


9:00 - 9:30 
9:35 - 9:45 


9:45 - 10:00 
10:00 - 10:15 
10:15 - 10:45 


10:45 - 11:15 
11:15 - 12:15 


12:15- 1:00 
1:00 - 2:00 
2:00 - 2:30 


Registration — Exhibits — Coffee 


Welcoming Addresses — Andrew M. Gehret, M.D., President, New Castle 
Medical Society — and others 


Report of the House of Delegates — Joseph W. Abbiss, M.D., Secretary 
Presidential Address — Lemuel C. McGee, M.D., President 


Medical Problems In Manned Space Flight — Willard R. Hawkins, Major, 
M.C., USAF 


Recess — Exhibits 


Collagen Diseases — Panel: Lawrence E. Shulman, M.D., Assistant Pro- 
fessor of Medicine and Director of the Connective Tissue 
Division of the Department of Medicine, Johns Hopkins 
University School of Medicine; Mary Betty Stevens, M.D., 
Instructor in Medicine, Johns Hopkins University School 
of Medicine; Robert M. Stroud, M.D., Fellow in Medicine, 
Johns Hopkins University School of Medicine 


Election of President-Elect for 1961-62 — General Session — Exhibits 
Luncheon, as guests of New Castle County Medical Society 


Medical Implications In Parapsychology — C. B. Nash, Ph.D. Professor of 
Psychology, St. Joseph’s College, Philadelphia 
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2:30 - 3:00 Techniques of Cholesterol Reduction, “A Multi-Faceted Approach To The 
Lowering of Blood Cholesterol,” Edward S. McCabe, M.D., 
Editor, Lippincott Keystone Books in Medicine; Consultant 
in Medicine to the Surgeon General, U.S. Army 


3:30 Recess — Exhibits 


3:00 - 


3:30 - 4:30 What’s New In Diagnostic Radiology? Panel: Roy R. Greening, M.D., 
Professor of Radiology, Jefferson Medical College; Herbert M. 
Stauffer, M.D., Professor and Director of Radiology, Temple 
University School of Medicine; William J. Tuddenham, M.D., 
Professor of Radiology, University of Pennsylvania School of 
Medicine; James J. Boyle, Jr., M.D., Assistant Professor of 
Radiology, Hahnemann Medical College; Theodore A. Tris- 
tam, M.D., Assistant Professor of Radiology, University of 
Pennsylvania School of Medicine 


4:30 - Adjournment 


Note: The Delaware Diabetes Association will meet in the Academy of 
Medicine at 4:30 p.m. 


Hercules Country Club, Wilmington, Delaware 


6:30 - Reception and Cocktails 
7:00 - Annual Banquet 
PROGRAM OF THE THIRTY-SECOND ANNUAL MEETING 
THE WoOMAN’s AUXILIARY 
TO THE MEDICAL SOCIETY OF DELAWARE 
October 27, 1961 — Brandywine Country Club 
Wilmington, Delaware 

10:00 A.M. Registration and Coffee Hour Report of the Nominating Com- 
11:00 A.M. General Session mittee — Mrs. Laurence L. 

Call to order—Mrs. J. Leland Fox Fitchett 


Pledge of Loyalty 
Address of Welcome— 

. Mrs. G. Barrett Heckler 
Response—Mrs. James F. Hays 
Introduction of Guests 
Roll Call of Delegates— 

Mrs. John B. Baker 
Minutes of the 3lst Annual Meeting 
Treasurer’s Report— 

Mrs. Emerson Y. Gledhill 


1.00 P.M. 


Election of Officers 
Installation of Officers— 
Mrs. Hewitt W. Smith 
Adjournment 
Luncheon 
Invocation—Mrs. Charles E. Wagner 
Introduction of the Advisory 
Committee 
Greetings from the Medical Society 


Reports of County Auxiliaries— of Delaware — Dr. Lemuel C. 
Kent—Mrs. James F. Hayes Mc 
New Castle— Address — Mrs. Harlan English, 


Mrs. Joseph J. Davolos 
Sussex— 
Mrs. Aubrey C. Smoot, Jr. 
National Convention, 1961— 
Delegate’s Report— 
Mrs. H. Thomas McGuire 
Report of the President— 
Mrs. J. Leland Fox 


National President, Woman’s Aux- 
iliary to the American Medical 
Association 
Presentation of Gavel and 
President’s Pin 
Inaugural Address— 
Mrs. Joseph V. Casella 
Adjournment 
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EXHIBITORS 


Booth No. Booth No. 
No. 1—Coca-Cola Company No. 9—Medco-Sonlators, Medcolators, 


Ice-cold Coca-Cola served through the 
courtesy and cooperation of the Del- 
aware Coca-Cola Bottling Company, 
Wilmington, and The Coca-Cola Com- 


pany. 
No. 2—Willard L. Selby, Nicholas J. Reilly 


Booksellers. 


No. 3—Mead Johnson Laboratories 


Physical Therapy Equipment 


Kol-Therm, used for hot or cold treat- 
ments, can be given either moist or 
dry and can be used in combination 
with electrical muscle _ stimulation, 
which gives gentle massage with either 
hot or cold. Fully automatic. 
Medco-Sonlator provides complete fac- 
ilities for combination of electrical 
muscle stimulation and _ ultra-sound. 
In many cases gives much relief in 
acute and chronic pain in a seven 
minute treatment. 


bo t i ex- 
The Mead Johnson Laboratorie No. 10—The Dietene Company 


hibit has been arranged to give you 
the optimum in quick service and 
product information. To make your 
visit productive, specially trained rep- 
resentatives will be on duty to tell 
you about their products. 


No. 4—lInternational Business Machines 


Exhibiting: The IBM Standard Electric 
Typewriter for all types of general 
correspondence, stencil writing, and 
carbon copy applications; 

The IBM Executive Electric Typewriter 
with Proportional Spacing which sets 


ing art. The distinctive appearance of 
letters done on this typewriter brings 
prestige to an office; and 

The IBM Executary Dictating Machine 
which was designed for a better ex- 
ecutive-secretary team. Some of its 
salient features are the use of a mag- 
netic belt to record on; error-free dic- 
tation; unlimited review; and remote 
indexing. 


No. 6—Mutual Benefit Life Insurance 


Representatives specially trained to 
understand the physician’s financial 
problems will suggest solutions for 
them. Tax Calculator available at booth 


Meritene is the good-tasting protein- 
vitamin-mineral Food Supplement pre- 
scribed to provide concentrated nutri- 
tion for patients with poor appetite 
or tolerance for ordinary food. Visit 
our booth and let us serve you a cool, 
refreshing Meritene Nourishment. Re- 
view our Dietene Reducing Plan, de- 
signed to get better cooperation from 
over-weight patients. The Dietene 
Plan provides optimum nutrition and 
maximum satiety without the use of 
drugs. 


and entirely new standard in the writ- No. 11—The National Drug Company 


Tepanil, Tepanil Ten-Tab and Oren- 
zyme are being featured at our exhibit. 
Tepanil is a completely new compound 
that curbs the appetite with little or 
no CNS stimulation. 

Orenzyme is the first oral anti-inflam- 
matory enzyme tablet on the market. 
Orenzyme is indicated for the treat- 
ment of any acute inflammatory 
process when swelling slows recovery. 


No. 5—Schering Corporation No. 12——Delaware State Board of Health 


The exhibit will show the various 
services available to physicians for 
their handicapped child patients. These 
services include orthopedic, neuro- 
logical, orthodontic, cleft palate, 
hearing and speech abnormalities. 


without obligation. Register for “Es- No. 14—Thermo-Fax Sales, Division of 


tate Planning for Physicians,” other 
booklets, information and service on 
NSLI disability benefits. 


No. 7—Tailby-Nason Company, Inc. 


Professional representatives of the 
manufacturers of Betadine and Super- 
tah, are taking this opportunity to in- 
troduce the latest addition to the 


anti-allergenic, anti-pruritic 
Other products featured are Betadine 


Minnesota Mining & Manufacturing Co. 


Demonstration of the latest business 
system used for statement preparation. 
Statements can be prepared for as 
little as lc each, in four seconds time. 
Days of work are condensed into hours. 
In addition, see the latest in visual 
aides for training purposes. 


Shampoo, Betadine Ointment, Betadine No. 20—Baker Laboratories, Inc. 


Antiseptic Solution, Supertah and 
Supertah Hydrocortisone. Your in- 
op quiries are cordially invited. 


No. 8—Pfizer Laboratories 
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You are invited to visit our booth 
where Baker’s Modified Milk and 
Varamel, two successful products for 
infant feeding are on display. 

Baker representatives will be glad to 
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EXHIBITORS 


Booth No. Booth No. 
discuss the benefits of Baker Milk No. 32—A. H. Robins 


products which provide all the normal 
dietary requirements plus a reserve 
for stress situations. 


No. 21—Roche Laboratories 


Exhibiting: Librium — A therapeutic 
agent for superior, safer, faster con- 
trol of nervousness, anxiety, tension 
and other common emotional disturb- 
ances without the dulling effect or 
depressant action of the tranquilizers; 
Madribon — A completely different, 
low-dosage, sulfonamide of particular 
value in the treatment of bacterial 


For relieving many symptoms of the 
season’s common colds, prescribe Dime- 
tapp Extentabs and Dimetane Expec- 
torant. Dimetapp Extentabs provide 
the unexcelled antihistaminic proper- 
ties of Dimetane plus the decongestant 
actions of phenylephrine and phenyl- 
propanolamine. With glyceryl guaia- 
colate these same compounds form 
Dimetane Expectorant. 

For superior expectorant action alone, 
prescribe Robitussian. And for a 
therapeutic multivitamin, Adabee. 


infections, especially respiratory in- No. 34—Doho Chemica! Corporation 


fections; and 

Tigan — A specific antiemetic agent 
effective both prophylactically and 
therapeutically against most clinically 
~ aces types of nausea and vom- 
ting. 


No. 22—Robert Ramsdell, Simplified Tax 
Records of Delaware 


No. 24—Warner Lambert 
No. 25—Bertholon-Rowland, Inc. 


No. 30—Delaware League For Planned 
Parenthood, Inc. 


Auralgan — for relief of pain in Otitis 
Media and removal of Cerumen; Rhin- 


algan — nasal decongestant; Otos- 
mosan — for suppurative and aural 
dermatomycotic ears; Larylgan — for 


infectious and non-infectious sore 
throat involvements; Biotosmosan HC 
— antimicrobial, anti-inflammatory, de- 
inflammatory, anti-allergic, antipruri- 
tic, (contains Hydrocortisone). Dermo- 
plast — bactericidal and fungicidal 
aerosol spray especially useful in Obs- 
Gyn.; Rectalgan — liquid topical relief 
of pain and itching in hemorrhoids, 
pruritus, etc.; Rectalyt HC — water- 
miscible polymer vehicle containing 
Hydrocortisone. 


Literature of particular interest to the No. 36—Eli Lilly and Company 


medical profession, will be available. 
The Delaware League for Planned 
Parenthood, a state-wide agency, main- 
tains a four point program: birth 
control clinics; infertility clinics; edu- 
cation for marriage and parenthood 
and support of research. 


CURRICULUM 


You are cordially invited to visit the 
Lilly exhibit located in space No. 36. 
The Lilly sales people in attendance 
welcome your questions about Lilly 
products and recent therapeutic de- 
velopments. 


FOR DELAWARE TWO-WAY RADIO MEDICAL CONFERENCES 
OcToBER, 1961 SCHEDULE 
TOPIC AND FACULTY 


“Juvenile Delinquency.” Philip Q. Roche, M.D., Asst. Prof. Graduate School 
of Medicine, University of Pennsylvania 

“Modern Indications for Cesarian Section.” Edward H. Bishop, M.D., Asst. 
Prof. OB-Gyn., University of Pennsylvania School of Medicine 

“Dysfunctional Uterine Bleeding.” James D. Garnet, M.D., Asst. Prof. 
Clinical Ob-Gyn., Graduate School of Medicine University of 


Pennsylvania 


“Headache.” Joseph B. Green, M.D., Asst. Neurologist to Pennsylvania 

Hospital 

“Food Allergies, First Year of Life.’”” George Blumstein, M.D., Assoc. Prof. 
of Medicine, Temple University School of Medicine 
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VOLUME 33 
NUMBER 9 


IMPROVING DELAWARE’S NURSING HOMES 


® Care of chronic disease and diseases of the 
aged is assuming much importance. This article 
explains how nursing homes may fit into the 


total picture. 


Nursing homes are considered an import- 
ant link in the medical care of persons con- 
valescing from acute diseases or suffering 
from chronic disease of long standing. At 
the National and State levels much thought 
has been given to the question of how a 
nursing home may best serve persons for 
whom care is provided. The State Board 
of Health has been interested in this sub- 
ject along with the Medical and Dental 
Societies, the Hospital Association and the 
Association of Nursing Homes for the past 
decade. Regulations adopted by the Board 
have been in effect since 1946. A more ex- 
tensive amendment to these regulations was 
added five (5) years ago. 


All homes in Delaware offer most of their 
services to debilitated persons who are sixty- 
five (65) years of age or older. The State 
also provides a nursing home type of care 
in the Welfare Home and Hospital for 
Chronic Illnesses at Smyrna. It is under- 
stood that most of the State services are 
utilized by persons who may be classified 


Dr. Hudson, M.P.H., Johns Hopkins, "47, has been Executive 
Secretary of the Delaware State Board of Health since 1949. 


SEPTEMBER, 1961 


FLoyp I. Hupson, M.D. 


in the senior citizen group. The general 
hospitals of Delaware also provide care to 
a substantial number of older persons. A 
study of the use of general hospital beds by 
persons over age sixty-five (65) in 1959 
showed that sixteen (16) percent of these 
senior citizens were unable to pay for their 
entire hospitaliziation. 


Within the last year several organized 
groups have expressed interest in the pro- 
grams offered in the nursing homes of the 
State. The Council for improving care of 
the aged became active with representa- 
tion from the State Medical Society, the 
State Dental Society, the Association of 
Delaware Hospitals, the Delaware Associa- 
tion of Nursing Homes and the Hospital 
Administrators Association. In the con- 
siderations of this group there was stressed 
the need for improving generally the con- 
ditions in some of the nursing homes. This 
resulted in the formation of a new corpora- 
tion which aims at the voluntary self-im- 
provement of our nursing home facilities. 
The organization is called the Delaware 
Council for the Accreditation of Nursing 
Homes. This is indeed a creditable effort 
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and assures better care for patients in these 
institutions in future years. 


The State Board of Health early in 1960 
discussed at great length the desirability 
of developing a statewide program to in- 
crease and improve the nursing and other 
services now provided in existing nursing 
home situations. Funds were a limiting 
factor. Federal Public Health Service funds 
were made available and a qualified nurse 
was then sought to carry further teaching, 
consultation and inspection into the nursing 
home picture. It was agreed by the Board 
that the evaluation of existing nursing home 
situations should be made by qualified regis- 
tered nurses, sanitarians, local health of- 
ficers, the Fire Marshall and others. The 
Deputy State Health Officers in each county 
were directed by the Board to work with 
a newly selected staff nurse to offer services 
at each nursing home. 


Essential Items 


In evaluating the total program, a survey 
of the needs in each community were elic- 
ited. Special attention within each home 
itself was placed on the following list of 
items which were essential in the operation 
of any nursing home: 


1. Building and design. 
2. Equipment. 

3. Environmental 
maintenance. 
4. Accident prevention. 

5. Fire Safety. 

6. Physician services. 
7. Dental services. 
8 
9 


health and plant 


. Nursing services. 
. Physical therapy. 
10. Occupational therapy. 
11. Food services. 
12. Social services. 
13. Recreational services. 
14. X-ray and laboratory services. 
15. Pharmaceutical services. 
16. Patient and family education. 
17. Central referral and placement. 
18. Mental health and mental illnesses. 
19. Relation to hospitals (and other 
medical facilities). 


20. Overall operating policies. 

21. Personnel management and policies. 

22. Medical records. 

93. Recruitment and training (agency 
and home). 


All licensed nursing homes were visited, 
inspected, and personnel was interviewed. 
Nearly all appeared to be clean and devoid 
of odors. Sanitary equipment was generally 
adequate and in most cases better than that 
outlined in our regulations. From a clean- 
liness point of view, the chief fault was 
what we choose to call “‘clutter.”” There 
were numerous instances of much more 
furniture than necessary and certainly more 
than could be readily utilized. Bedside 
tables most frequently were crammed with 
bottles, pill boxes, sanitary tissues, basins, 
urinals, old letters, cards, books, magazines 
and occasionally a plant. This clutter ap- 
peared to prevent an efficient functioning of 
nursing home personnel. Although the lay- 
out of many of these homes is not the best, 
we emphasized the advantages of orderli- 
ness. A place for the most usual items 
resulted in smoother and more unhampered 
operation. 


The chief nurse along with the sanitar- 
ians, stressed demonstrated need for train- 
ing and education among operators and per- 
sonnel. For example, there seemed to be 
general misunderstanding about the psy- 
chology of the aging process. Most persons 
would not know where to draw the line 
between normal old age behavior, with some 
childish habit patterns, and senile dementia. 


Diet and nutrition training are essential. 
Assistance is particularly needed in special 
diets such as low sodium, low fat, or dia- 
betic diets. One operator refused to pro- 
vide an apple to an elderly male diabetic. 
We felt that such situations are probably 
repeated many times. 


Physical activities for the aged cannot 
be replaced. A bed-fast patient is usually 
a lost one. It is necessary to get elderly 
people out of bed regardless of condition. 
Nursing home personnel do not understand 
generally simple body mechanics. Patients 
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Improving Delaware’s Nursing Homes—Hudson 


who are heavy or paralytic are remaining 
bed-fast because of this lack of knowledge. 
Nurses and attendants are needed to dem- 
onstrate how easy it really is to employ 
simple body mechanics to get a patient out 
of bed. Physical and occupational therapies 
are almost entirely lacking. It was sug- 
gested to operators that wide use be made 
of the booklet “Strike Back At Stroke.” 
There were practically no activities in the 
hobby and recreational fields. 


Communications and records are poor in 
most instances. Referrals are frequently 
made verbally by physicians, hospitals, and 
nursing home operators. Record keeping 
is inadequate and may be anything from 
memory to a composition book—occasion- 
ally there will be loose leaf records. ‘The 
entire staff who worked on this project 
recommended that standard forms be pro- 


vided for all nursing homes and that they 
be taught to use them. 


In evaluating the results for this year’s 
project to improve nursing home care, it is 
clear that many improvements need to be 
made. A few of these delinquencies have 
been outlined in the above paragraphs. The 
State Board of Health plans to extend its 
work for the next year in improving the 
nursing care, rehabilitation and some of 
the other things mentioned above. An In- 
stitute was held at Emily P. Bissell Hos- 
pital on June 8, 1961, where some of these 
matters were discussed. Further training 
in good nursing home care will be a part 
of our expanded program for at least the 
next year. We know that the physicians of 
the State of Delaware will be interested in 
the benefits which will come to their pa- 
tients from this course of action. 


DELAWARE PHYSICIANS INVITED 


The 13th Annual Scientific Assembly of the Maryland Academy of General Practice 
will be held at the Tidewater Inn, Easton, Md., on Saturday and Sunday, October 7 
and 8, 1961. The program for the two day session is as follows: 


Saturday, October 7, 1961 

9:30 A.M. Registration 

10:00 A.M. Milton S. Sacks, M.D., Balti- 
more, Drug Induced Blood 
Dyscrasias 

10:40 A.M. J. Robert Willson, M.D., Phila- 
delphia, Obstetric Difficulties 

11:20 A.M. Edmund J. McDonnell, M.D., 
Baltimore, Office Pediatric 
Orthopedics 

Noon Round Table Luncheon 

1:30 P.M. Panel Discussion on Morals 
in Medicine, Andrew C. Mit- 
chell, M.D., Salisbury, Moder- 
ator. A representative of each 
of the three faiths, Protestant, 
Catholic, and Jewish will be 
participants. 

3.30 P.M. Annual Business Meeting 

6:30 P.M. Reception and Cocktail Hour 

7:30 P.M. Annual Banquet 


Sunday, October 8, 1961 
9:30 A.M. Registration 
10:00 A.M. Patrick C. Phelan, Jr., M.D., 
Baltimore, New Treatment of 
Burns 
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10:30 A.M. C. Parke Scarborough, M.D., 
Baltimore, The Role of Plastic 
Surgery in the Practice of 
Medicine 

11:00 A.M. F. Ford Loker, M.D., Balti- 
more, Minor Surgical Office 
Procedures 

Noon Round Table Luncheon 

1:30 P.M. Panel Discussion on Cardiac 
Disturbances, Nathan E. Nee- 
dle, M.D., Baltimore, Modera- 
tor 
Participants: 
Henry J. L. Marriott, M.D., 
Baltimore, Clinical vs. Elec- 
trocardiographic Diagnosis of 
Heart Disease 
R. Adams Cowley, M.D., Balti- 
more, Use of Surgery in the 
Correction of Heart Defects 
Jonas R. Rappeport, M.D., 
Baltimore, The Psychiatric 
Factor in Treatment of Heart 
Disease 

3:30 P.M. Adjournment 

Note: Each lecture will be followed by a 

10 minute question and answer period. 
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WILL YOU BE THERE? 


© Because the growing importance of shel- 
ters to protect against radioactive fallout is be- 
ing stressed, the construction of such a shelte: 
is presented and described in the following 


article. 


GeorceE F. Campana, M.D. 
O. EuGENE Trivits, B.S. 


Will you be among those “present and 
accounted for’”’ when the survivors are tabu- 
lated after an aggressor has unleashed a 
thermo-nuclear attack on “That Day’’? To 
be sure, we don’t know if there will ever 
be a “That Day’”—we can only hope not. 
However, the threat of thermo-nuclear con- 
flict remains ever present, perhaps today 
more than ever. It has become a well 
known fact that atomic strikes on this 
country will result in destruction of devas- 
tating proportions and in deaths numbering 
in the millions. However, contrary to the 
fictitious theory of Nevil Shute’s best selling 
novel and movie On the Beach’’, this will 
not signal the start of world wide contamin- 
ation and the complete destruction of man- 
kind. There is no doubt that the large 
mass of survivors will greatly outnumber 
the fatalities after the initial attacks, and 
all of us would like to be among the living. 
Yet Americans must face and accept the 
fact that no one can predict where the 
actual detonations will occur and who and 
how many will succumb to their blast and 
heat effects. 


But the danger does not stop with the 
explosion; it begins anew. The added phe- 
nomenon is the much talked about, but 


Dr. Campana, M.P.H., F.A.C.P.M., is Director, Division of 
Chronic Diseases and Cancer Control, Delaware State Board of 


Health. 

Mr. Trivits, B.S., U.S.P.H.S., is Program Representative for 
the Division of Health Mobilization, U. S. Public Health Service, 
assiened to the State of Delaware. 
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little understood, FALLOUT. This po- 
tential killer is perhaps far more insidious 
than the normal explosive effects of blast 
and heat, since it can well stalk its victim 
unobserved. Fallout cannot be detected by 
the usual senses of sight, touch or smell. It 
very definitely can be a lethal threat to 
many more citizens in addition to those 
already victimized. Without an _ under- 
standing of radioactive fallout and a pro- 
vision for protection from it, millions would 
die who otherwise could survive. Put more 
positively, millions of Americans could save 
their lives by learning what to do—and 
doing it. 


Aside from the personal viewpoint, mem- 
bers of the medical profession have reason 
over and beyond that of the ordinary lay- 
man for being included as one of those 
“present and accounted for.”” The disparity 
between the demand for medical aid and 
that available would be wide enough if no 
losses were to occur within the ranks of 
medically trained persons. The numbers 
of casualties among survivors will be stag- 
gering, and without medical help, many will 
have no hope. Therefore, each of you who 
survives the blast and then allows himself 
to become a victim of fallout, will in effect 
be writing off hundreds who might other- 
wise be saved. Yet simple logic makes one 
realize that many of these desperately 
needed skillful workers will not survive. 
Thus, it seems not only desirous but man- 
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Will You Be There?—Campana 


datory that physicians, nurses, dentists, The question is then, “(How can I do all 
veterinarians, and all other members of the that is necessary to maximize my chances 
medical and allied medical fields do all in for survival?” The answer—lInvestigate 
their power to help insure that they will the entire situation as it relates to you, 
be a survivor of all the effects of nuclear and then take immediate measures to meet 
warfare, and ready to put their knowledge the threat. First then, a review of the 
and skills to work in the recovery period. problem. 


BASEMENT FALLOUT SHELTER (Figure 1) 


---Existing Basement--- 
~ ~ 
~ 
Entrance 
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- a ~< ~ 
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---Concrete Patio Above Ground--- 


LEGEND. iy Existing Foundation Walls 
K X X X Installed Concrete Block Walls 


a. Hand-wind record player k. Storage for tools, charcoal, strong box 
b. File Cabinet |. Folding chairs 

c. Medical Supplies m. Drain for shower 

d. Charcoal Stove n. 55 gal shower water 

e. Toilet Facility p. 55 gal. drinking water 

f. Medicine Cabinet q. Battery radio 

g. Wash Basin r. Radiological instruments 

h. Emergency Exit No. | s. Books and games 

j. Emergency Exit No. 2 t. Entrance (3 steps down) 
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TABLE [ 


Gamma Ray Radiation Effects On Humans 


Dose 
100 roentgens 


100-200 roentgens 
200-600 roentgens 


600 or more roentgens 


Radioactive Fallout .. . What Is It? 


When a nuclear explosion occurs on or 
near the earth’s surface, the intense heat 
and force of the explosion vaporizes 
large quantities of earth, and other ma- 
terials. This material is borne aloft by the 
violent updrafts caused by the explosion. 
Here it becomes mixed with the intensely 
radioactive fission products of the bomb. 
It cools and then falls to earth over a wide 
area. This, then, is the material known as 
radioactive fallout. 


Distribution Of Fallout 


The characteristic mushroom shaped 
cloud, which carries the radioactive ma- 
terial, may rise to heights of 15 to 20 miles 
before it begins to disperse as a result of 
the wind currents. No one can predict for 
sure where the fallout will be deposited. 
The type and size of the bomb, weather 
conditions, and the number of bombs ex- 
ploded all will determine the extent of fall- 
out. It usually will take at least an hour 
for dangerous amounts of fallout to arrive 
on the ground, outside the immediate blast 
area. This is a very important point, be- 
cause it accentuates the falsity of the fa- 
talistic thinking of those who say “Why 
even try to prepare. If the blast doesn’t 
get me, the radioactive fallout will anyway.” 
But one can readily see that with the hour 
between blast and fallout’s arrival (and this 
time interval can be six hours or more), one 
has time to go considerable distances and 
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Effect 
No obvious effects 


Minor incapacitation and inability to 
carry on normal activities 


Major to total incapacitation and 
acute sicknes. Some deaths will occur. 


Total incapacitation. Many deaths; 
very few survivors. 


do many things to protect himself. Nearly 
all fallout will reach the ground within two 
days after the explosion, but even so, such 
fallout can cover thousands of square miies. 


Effects Of Fallout 


Fallout might be compared to a nearly 
invisible snowstorm—it covers all exposed 
objects, buildings and persons. The chief 
danger to humans from fallout is the 
Gamma rays, which are emitted from the 
radioactive fallout particles. These par- 
ticles, like X-rays, are very penetrating and 
can cause fatal damage to living tissue. 
Dosage of radioactivity is expressed in units 
of measure called roentgens. Table 1 shows 
the probable effects on humans as a result 
of receiving various dosages of Gamma ra- 
diation within a short time period (one day 
to one week). As indicated, a dose of over 
600 roentgens is nearly always fatal. The 
need for protection from these rays is 
obvious. 


The Protection Factor 


If you have protection from fallout, time 
is on your side. From the time of its forma- 
tion when the explosion occurs, radioac- 
tivity decreases. The rate of decay shortly 
after the explosion is extremely rapid. The 
time of greatest danger is in the first few 
days following the attack. To illustrate an 
initial radiation reading of 3000 roentgens 
per hour immediately after the blast, will 
probably be reduced to a reading of 300 
roentgens per hour just seven hours after. 
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Forty-eight hours later, this reading will 
be only 30 roentgens per hour and 2 weeks 
after the initial reading the radiation level 
will be a mere 3 roentgens per hour. Thus 
time becomes one of the most important 
factors of protection. 


The theory of time as an ally in com- 
bating the effects of radioactive fallout is 
only valid if one has provided a method 
of shielding oneself from the fallout and 
thus prevents exposure to the outside radia- 
tion level until sufficient time has elapsed 
to allow decay to a safe degree. Shielding 
may be obtained by interposing material 
barriers between the person and the radio- 
active sources. The relative shielding value 
of some common barrier materials is illus- 
trated in Table 2. Various combinations 
and thicknesses of these materials will offer 
you protection by reducing to a safe level 
the penetration of Gamma Rays. 


TABLE II 


Relative Shielding Value of Materials 


Material Outside Radiation Admitted 
Glass 90 percent 
Wood Sheathing 70 percent 
Brick Veneer Wall 30 percent 
8”’ Solid Concrete Block 12 percent 
12” of Earth 12 percent 


While there are innumerable plans and 
articles available on the design and value 
of various fallout shelters, it is perhaps 
more interesting to review and evaluate a 
case at hand. Dr. George F. Campana, 
co-author of this article, surveyed his per- 
sonal requirements for shelter protection 
several months ago. Proposed alteration 
and addition to his existing home offered 
an excellent opportunity to install a fallout 
shelter. Dr. Campana designed the shelter 
that now is a part of his home at 424 N. 
Bradford Street, Dover. (see Figure 1.). 
Careful consideration was given to the utili- 
zation of existing barrier protection factors 
as well as to the selection of materials used 
in the new shelter walls. While a portion 
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Will You Be There?—Campana 


of the work was done by an outside con- 
tractor, much was done by Dr. Campana 
himself. This brings up the factor of cost. 
Basic fallout shelters can be constructed 
on a do-it-yourself basis for as little as $100 
for materials. However, providing a more 
improved and habitable shelter living area 
requires larger investment. Certainly, the 
amount of funds available restricts the type 
and extent of the project. Dr. Campana 
has estimated that the erection and stocking 
of his shelter will represent expenditures 
of approximately $2000. He points out, 
however, that he considers this very low 
cost insurance against the threats of nuclear 
fallout and possible damage and injury 
likely to result from natural disasters, such 
as hurricane or tornado. In addition, he 
feels that this is a one time expense, which, 
when considered over a period of years, is 
truly inexpensive. By combining the build- 
ing of the shelter with other construction, 
additional savings were realized. Finally. 
utilization of the shelter for storage and 
recreation makes it even more desirable, 
and also reduces its effective costs. 


The top of the shelter is situated 20 inches 
below ground level. As can be seen in 
Figure 1, there is more than ample earth 
and/or concrete barrier on 3 sides, and the 
existing basement walls offer adequate pro- 
tection on the fourth. The ceiling is sup- 
ported by a steel beam and heavy hard 
wood rafters. This is covered by a 6 inch 
layer of dense composite roofing material 
plus several thicknesses of roofing paper. All 
of this is topped by 2 sheets of sheet steel 
roofing 3/16 thick. Additional barrier mass 
for the ceiling is obtained in the materials 
of the pantry and den above with its ad- 
ditional roofing material. 


In addition to the shelter construction 
itself, many other factors have been con- 
sidered. Life underground for periods of 
possible two weeks or longer presents many 
unique problems. To start with, it was 
recognized that Dr. Campana may well 
not be at home at the time of attack. 
Therefore, he provided a 55 gallon supply 
of water in a separate compartment outside 
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of the cellar and shelter itself so that he 
can take a decontamination shower upon 
arrival (see m & n, Figure 1). In addition 
to the shower water, 55 gallons of drinking 
water is also treated in this area (p, Figure 
1). Once inside the shelter, provisions for liv- 
ing for extended periods have been provided. 
Many of these are readily apparent after 
studying Figure 1, but some detail is not 
shown or bears special mention. A supply 
of bedding and extra clothing is stored for 


long term storage in plastic coverings that © 


also help prevent any formation of mildew. 
Flashlights (with spare batteries and 
bulbs), candles, and kerosene lamps are 
available for illumination. A second hand 
stove that burns charcoal is provided for 
heat and cooking. The round table takes 
up less space, yet still will seat six, and 
the chair (1) are folding chairs that can 
be stored out of the way when not in use. 
The foods stored are those that can be 
served without cooking or the addition of 
other ingredients. These foods are also 
currently rotated in the normal family con- 
sumption so as to prevent the possibility 
of spoilage and insure freshness. 


Medical supplies are stocked, and include 
not only those things that the family rou- 
tinely utilizes, but also supplementary sup- 
plies and equipment that will be of use in 
the event of medical emergency in the 
shelter, or outside the shelter when it be- 
comes safe to venture outside and help 
others. Entertainment is provided for by 
the inclusion of books, games, and a wind-up 
record player. Contact with the outside 
world will be possible by means of the 


battery powered portable radio that has 
a suitable antenna for reception within the 
shelter area. 


Disposal of body wastes will be possible 
by using the emergency toilet facilities (e, 
Figure 1), that was made by burying a terra. 
cotta sewer pipe in the floor. This has a 
sand bottom to absorb the liquid, and is 
fitted with an air-tight top to curb the 
spread of odor. Finally, home radiation 
measuring instruments are provided so that 
the radiation level inside and outside the 
shelter can be measured periodically, and 
thus indicate when it will be safe to leave 
the shelter area. 


Summary 


The successful rebuilding of this nation 
after thermo-nuclear attack may well de- 
pend on the number of the members of the 
medical and allied-medical professions that 
survive the effects of such attacks. We have 
seen that survival of the initial effects of 
these weapons (blast and heat), means only 
that one is then faced with the survival 
problem of the third effect—RADIOAC- 
TIVE FALLOUT. Further, it has been 
pointed out that shielding against the pene- 
tration of Gamma rays is the best means 
of escaping the lethal results of the fallout. 
Shielding is most adequately provided by a 
fallout shelter. Therefore, those of us who 
are going to be in the best position to be 
“present and accounted for’ have, are, or 
will analyze the situation in view of his 
own requirements and resources, and then 
take the necessary remedial steps. Have 
YOU done this? Will YOU be there after 
“That Day?” 


CONFERENCE ON OBSTETRICS, GYNECOLOGIC 
AND NEONATAL NURSING 


Physicians and nurses from Pennsylvania, New Jersey, Delaware and 
neighboring states will be taking part in a Conference on Obstetrics, Gynecologic 
and Neonatal Nursing to be held October 11-12, 1961, at the Penn-Sheraton 
Hotel, Pittsburgh Pa. The Conference is sponsored by District II] of The 
American College of Obstetricians and Gynecologists, 79 West Monroe Street, 


Chicago 3, Il. 
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PSYCHOTHERAPEUTIC MANAGEMENT OF 
ACUTE MYOCARDIAL INFARCTION’ 


© In the art of effective treatment of acute 
myocardial infarction, the author reminds us 
that intelligent psychologic handling is an im- 
portant part of treatment. It is unrealistic to 
think of any man being a good physician 


without first being a warm human being. 


The medical aims of treatment in acute 
myocardial infarction is directed towards 
(a) relief of pain (b) reduction of cardiac 
work load (c) prevention in spread of the 
infarct (d) treatment of shock and heart 
failure (e) treatment of arrhythmias (f) 
prevention of embolic phenomena. 


These aims are accomplished by physical, 
pharmacological and psychological means. 
The physical and pharmacological methods 
are adequately covered.'-’ The psychological 
will be discussed in this paper. 


Of Deep Concern 


Psychotherapeusis, the subject of emo- 
tional re-assurance should be a matter of 
deep concern to us. Particularly is this 
true for patients with acute myocardial 
infarction. 


The physician’s skill and judgment as 
well as an understanding of the vagaries of 
human behavior, are required to achieve 
optimal results. 


The virtual epidemic of acute myocardial 
infarction which has prevailed in this 
country, the publicity given to former Presi- 


*From the Department of Internal Medicine, Coney Island 
Hospital, Brooklyn, New York. 


Dr. Tortora, is a Fellow, Academy of Psychosomatic Medicine, 
Associate Fellow, American College of Cardiology and Assistant 
Attending Physician, Coney Island Hospital. 
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dent Ejisenhower’s “coronary” attack as 
well as the publicity given to notables of 
every walk of life who have been victims 
of “coronaries,” has evoked almost infinite 
discussion of the various facets of this 
clinical entity in both professional and lay 
publication since Herrick’s classic report.* 


Concern about the body, a normal and 
healthy part of growing up, has been ex- 
aggerated to a morbid degree, perhaps in- 
advertently, by mass media. Is it any 
wonder that the spector of a heart attack 
creates blind terror in the patient’s mind. 
The attack produces fear and this supplies 
the “trigger” for the unleasing of anxiety 
and other emotional manifestations.° 


Anxiety in its various forms is the most 
common psychologic manifestation to con- 
front the attending physician who is treat- 
ing acute myocardial disease. 


No organ of the body is more susceptible 
than the heart to neurogenic and emotional 
assault. The tendency of anxiety to ag- 
gravate the course of acute myocardial in- 
farction is well documented.'°'* 


The heart is an organ which is highly 
sensitive to emotional excitement. There 
exist but few individuals who can claim an 
immunity from this susceptibility. A long 
continued period of even mild anxiety ren- 
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ders the heart irritable, and liable to become 
even more excited under a relatively slight 
excess of emotional feeling. In cardiologic, 
as well as in other problems of medicine, 
the physician must be alert to the basic 
fact that all human beings possess an emo- 
tional equipment which is an integral part 
of their physiologic function, and which at 
times may dominate the whole situation. 
So it must be kept in mind that the human 
relationship is important in the treatment 
of patients with myocardial infarction. 


The psyche plays an important sympto- 
matic role. Through the psyche, desirable 
and undesirable effects upon the course of 
the disease may be enhanced or induced." 
It must be evident to the attending physi- 
cian that the psychic problem induced by 
concern over the attack may outweigh the 
actual severity of the infarct. Emotional 
rest depends a good deal upon the attitude 
of the doctor, who must very definitely in- 
spire confidence from the onset.'® A phy- 
sician’s dour look or mode of delivery of 
the facts of the case may induce in a nervous 
patient, enough fear to bring on a psycho- 
somatic illness. A reassuring statement 
such as a *’myocardial infarction” (heart 
attack) is quite like a broken arm it heals, 
is valuable therapy in treating the fearful 
coronary patient. An uncertain, indifferent, 
or obviously alarmed doctor does not in- 
spire confidence which is necessary to offset 
the psychologic shock. The patient’s faith 
in his own future welfare is not enhanced 
by a medical practitioner who is ostenta- 
tiously busy, or who wears a “funereal air of 
wisdom.””!” 


The Wrong Kind Of Fear 


There is a level of fear and anxiety which 
is entirely normal and which indeed may 
be useful since it motivates patients to ad- 
here strictly to the regimen laid down by 
the physician. However, there is a form of 
anxiety which is of such intensity as to 
interfere with or aggravate the course of 
the myocardial infarction.'*:'°° It is this 
form of anxiety that one must constantly 
watch for so that all the knowledge in the 
psychotherapeutic armamentarium can be 
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used to arrest, neutralize and possibly elim- 
inate it. The first concern above every- 
thing else is to continue to survive and a 
heart attack constitutes a threat to survival. 
The patient will be markedly apprehensive 
in regard to the outcome of his attack; 
and will be in great terror and believe this 
attack signifies the end of things socially, 
financially, physically and sexually. 


Insight Plus Understanding 


It is important that the physician clearly 
show concern by a close, kindly and under- 
standing attention. This includes careful 
attention to what the patient tells him. 
If the physician shows the simple human 
patience this requires, and if he possesses a 
professional confidence that his knowledge 
and insight into human behavior will add 
something of value to the patient, the initial 
step toward effective medical treatment has 
been accomplished. Everyone has a highly 
emotionalized concept of themselves as a 
functioning individual. One of the most im- 
portant determinants of the emotional com- 
plex that makes up the doctor-patient rela- 
tionship is the fact that the patient is 
dependent on the physician for help. Just 
as the physical growth of the organism de- 
pends on an adequate and balanced supply 
of appropriate foodstuffs, so does emotional 
growth rely upon the proper psychologic 
nutrients. Emotions have the capacity to 
exert influence and thereby change be- 
havior. There is a period in life of entire 
dependency on others, that is during infancy 
and early childhood. Since the attack of 
myocardial infarction and the process of 
seeking aid from the attending physician 
represents a reenactment of this stage of 
dependency, it is only natural that many 
difficulties, feelings and behavioral reactions 
met with during the early childhood of the 
patient will be revived and unconsciously 
brought to the surface during the doctor- 
patient relationship.’' During illness, emo- 
tional and behavioral regression may occur. 
The physician must be aware of this “psy- 
chologic” regression since it represents the 
recurrence of the dependency aspects of 
the early child-parent relationship. 
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Psychotherapeutic Management of Acute Myocardial Infarction—Tortora 


The Uncertain Future 


No problem can be more distressing than 
that presented by the patient with acute 
myocardial infarction who feels that death 
or chronic invalidism is inevitable. What 
is the proper attitude and approach? I 
am certain that physicians have pondered 
over this question. There is no hard fast 
rule. Many variables influence the decision, 
among these are the severity of the infarct 
as well as the personality and background 
of the patient. Other factors are external 
circumstances such as his own desire and 
character, the wishes of his family, his 
religious connections and his state of affairs. 
How much patients are to be told is an 
individualized prescription. The physician 
is not really concerned with teaching the 
patient the “physiopathologic” picture of 
the infarction, but in attempting to let him 
pass through the phase of incapacity with 
a minimum of anxiety and a maximum of 
hope and courage. It should be mentioned 
that the proper approach should be one of 
optimism and perseverance. The decision 
as to whether or not to discuss the exact 
extent of the attack depends as mentioned 
on complete understanding of the patient’s 
personality. They can be helped immeasur- 
ably with the right kind of reassurance, 
and this should be given when the patient 
is prepared to receive it. The next of kin is 
usually told the exact truth. This may be 
modified depending upon the patient’s role, 
i.e., if the patient is the pivotal character 
on which the family revolves. If so, the 
family or next of kin may well break down 
if given information more than they can 
absorb at that one time. They may have 
to be fed piecemeal as they adjust to chang- 
ing events. 


Early in the acute phase of the attack, 
as soon as the period of pain or dyspnea 
and the emotional responses occurring at 
the onset have abated, the patient becomes 
anxious about the effects he may expect 
from his illness. He may express this by 
asking questions such as, “Is it serious doc- 
tor?” “Will I be all right?’ Simple as 
these questions or queries may first appear, 
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they usually signify underlying apprehen- 
sion. Quite often physicians who are not 
geared to psychosomatic orientation and 
awareness, feel that a few words of encour- 
agement or cheer that they give their pa- 
tients should be enough to minimize their 
fear and anxiety. The spoken word is only 
part of the approach. It is not sufficient to 
merely tell the patient he is improving. He 
must be made to feel it. 

When the patient feels a positive assur- 
ance that he is in safe and understanding 
hands, the sense of security benefits his 
vegetative nervous system.’’ 


Superficial Psychotherapy 


Most initial anxiety reactions respond to 
superficial psychotherapy. Psychotherapy 
may be defined as an attempt to influence 
the attitude of the patient in the right 
direction, to influence the attitude toward 
himself and toward his mental and physical 
processes. Whether this avenue of approach 
will consist largely of cooperation and mu- 
tual understanding or of persuasion or sug- 
gestion will depend not only on the convic- 
tions of the physician, but also, perhaps 
chiefly, on the needs of the sick individual. 
The astute physician will discern this need 
quickly and wil! find an expedient way to 
give rapid guidance and support. 


For the doctor-patient rapport to be ef- 
fective it must be based partially on a cer- 
tain amount of confidence and respect on 
the part of the patient. At first, however, 
this is not too important, since the patient 
will accept any helping hand. He is ob- 
sessed with anxiety, unable to think of any- 
thing else, even though he may be highly 
intelligent. But he is totally unable to 
utilize his intellect to control his anxious 
state. 


Psychopharmacotherapy may have to be 
used to help control the emotions and to 
enhance the receptivity of the patient. 


It must be stated emphatically that 
normal emotivity is to be expected, and it 
is not desirable or necessary to expect a 
complete loss of emotivity. The emotion is 
a reaction to disaster, a recoil. The patient 
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comes out of his stunned state and must 
face a life altered by this catastrophic 
event. 


However, the emotional reassurance as 
a therapeutic modality, the patient can be 
helped to work through the recoil with a 
minimum of aftermath. 


Psychotherapeusis is a positive action; 
the goal of which is to get the patient in a 
healthy optimistic state of mind, so that 
he may return to society as an independent 
creative member. 


Treatment and management of acute 
myocardial infarction is incomplete without 
psychologic emotional reassurance. What 
is contributed by reassurance spells the 
difference between a discouraged misfit in 
society and a well-adjusted patient living 
within confines of his cardiac reserve. 
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GRADUATE COURSE IN MEDICAL HYPNOSIS 


A graduate course in medical hypnosis is being offered to physicians and 
dentists by the University of Pennsylvania Graduate School of Medicine to be 
given at the Institute of the Pennsylvania Hospital, 111 North 49th Street, 


Philadelphia, Pennsylvania. 


There will be 24 weekly afternoon sessions beginning October 4. This year’s 
course has been expanded from 72 hours to 96 hours. 


It is, at the present time, the only course offered which meets recommenda- 
tions made by the American Medical Association’s Committee on Hypnosis. 


During the first part of the course, basic concepts of hypnotism will be taught 
through lectures on psychiatry and hypnosis, demonstrations, and supervised 


preatical work in hypnosis. 


The latter part of the course will cover clinical applications of hypnosis. 
Here there will be sessions limited to psychiatrists and other sessions limited to 
general practitioners, dentist, and specialists other than psychiatrists. 
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A TECHNIQUE FOR BRONCHOGRAPHY 
With Oily Dionosil 


© The simplicity of the technique outlined in 
this article gives bronchograms which have 
excellent definition outlining the bronchial tree 
and accurately locate diseased areas. Diono- 
sil Oily has the further advantage of being 
rapidly absorbed and excreted thereby render- 
ing the patient's x-rays clear of the opaque 
medium in a few days. 


Nora O’Ftyn_ O’Brien, M.D. 


Dionosil' is a suspension of n-propyl ester 
of 3: 5-diiodo 4 pyridone N acetic acid 
(propyliodone) and is the medium used.’ 


Postural drainage is carried out for 15 
minutes before the patient is given pre- 
medication. Patient is fasting for the pre- 
ceding 12 hours. A short acting barbiturate 
(Seconal 1% gr.) and atropine sulphate 
1/150 grain (h) are given one half hour 
before the procedure. 


Sensitivity Tests 

Degradation does not extend to the liber- 
ation of iodine which might give rise to 
sensitivity reactions. Patients sensitive to 
iodopyracet may also be sensitive to Diono- 
sil and hence should be tested. 


Anaesthesia Of The Bronchial Tree 
Pontocaine 2% is used to spray the 
pharynx and larynx. On the average 7 ccs. 
of pontocaine are used. The tip of the pa- 
tient’s tongue is wrapped in gauze and the 
tongue held out by the patient while the 
pharynx and larynx are sprayed with 2% 
pontocaine. The patient is instructed not 


Dr. O'Brien, National University of Ireland, '42, was previously 
staff physician to Middlesex County Council and Harefield Hos- 
pital, Middlesex, England; has been staff physician at Emily P. 
Bissell Hospital, Wilmington, since 1950 and became a U. S. 
citizen in 1957. 
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to swallow this solution but to expectorate 
any secretions in the throat and mouth at 
intervals during this anesthethising period. 
The patient sits up and inclines forward 
with the chin extended. A rubber cathe- 
ther, refrigerated and adequately lubricated 
is inserted through the nostril down to the 
larynx. The extended tongue is held by 
the patient while the cathether is passed 
into the trachea and towards the carina. 
A +12-18 rubber cathether is used depend- 
ing upon the size of the larynx. About 2/10 
of a cc of pontocaine is injected into the 
lumen of the cathether and the patient is 
instructed to lean to the side that is to be 
filled. Usually the patient may cough a 
little after the insertion of the tube and 
pontocaine. The upper end of the cathe- 
ther is strapped to the patient’s cheek. The 
patient is then instructed on the different 
body positions required and a dry run is 
made. 


Introduction Of Medium 


The patient is told to take a deep breath 
just prior to the injection of some of the 


REFERENCES 
1. Dionosil is distributed in the United States by Picker X-ray 
Corporation. 
2. Chemically, the n-propyl ester in Dionosil is closely akin to 
iodopyracet which is the disthanolamine salt of the same 


iodine — containing organic acid. In a few days the ester is 
completely hydrolyzed, absorbed into the blood stream and 
excreted in the urine. 
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Case | 

20 year old woman, white, patient. Tuber- 
culin skin test negative, sputum and gastric 
series negative for AFB on concentrate and 
culture. 

Bronchograms demonstrate saccular bron- 
chiectasis in the right upper lobe and left 
lingula and lower lobe. Surgery was not car- 
ried out in this case because of the extent 
of the area involved. 


Case 3 
15 year old woman, white, patient. Tuber- 
culin skin test negative. Gastric lavage series 
negative AFB culture. Bronchograms demon- 
strate normal bronchial tree. 
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Case 2 
25 year old woman, white, patient. Tuber- 
culin skin test negative, histoplasmin skin test 
positive. Gastric lavage series AFB culture 
negative. 
Bronchograms demonstrate the filamentous 
type of bronchi associated with emphysema. 


Case 4 
27 year old woman, white, patient. Diag- 
nosis of far advanced, active pulmonary tuber- 
culosis, with resistant type of AFB to SM, PAS 
and INH combination. 
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opaque material, to hold the breath while 
the material is being injected, and then to 
exhale gently. This latter exercise has to 
be repeated until all of the opaque material 
(approximately 18 cc. to 20 cc. for an adult 
to fill one lung) has been inserted. 


During the injection of the opaque ma- 
terial the patient lies supine with the head 
on one pillow and the contra lateral shoulder 
raised from the table. 


When the opaque material has been in- 
serted, the patient assumes the prone posi- 
tion on the table for 30 seconds and returns 
again, but this time to a full supine posi- 
tion for 30 seconds. He then stands and 
has PA lateral and oblique films taken. 


The time limit from the beginning of the 
instillation of the Dionosil Oily to the first 
x-ray is three minutes, otherwise there is 
alveolar filling. 


The patient then has postural drainage 
for 15 minutes after the procedure, although 
the material is readily absorbed and ex- 
creted. 


The illustrated cases demonstrate the 
satisfactory bronchograms obtainable with 
Dionosil Oily. The bronchial tree is well 
outlined and the diseased areas are located 
accurately. 


A Technique for Bronchography With Oily Dionosil—O’ Brien 


Dionosil Oily is used in tuberculous cases 
under effective antimicrobial therapy and 
there has not been any evidence of exacer- 
bation of disease following its use. The 
rapid disappearance of this vehicle from 
the lung is also one of its main advantages. 


Sputum converted AFB negative on Vio- 
mycin, INH and PAS combination. Bron- 
chograms demonstrate cavities in the right 
upper lobe and in the superior segment of 
the right lower lobe. Patient had a right 
upper lobectomy and wedge resection of 
the right lower lobe. X-ray: post opera- 
tive, demonstrates the re-expansion of the 
right middle lobe and the remainder of the 
right lower lobe. 


Summary 


The use of more elaborate techniques for 
positioning the patient such as tilting tables 
have been used by me, but the results have 
not been as good as with the simple pro- 
cedure outlined above. 


I wish to thank the Supervisor of the 
X-ray Department, Mr. Robert Holland and 
his assistant, Mrs. P. Bowers, also Mrs. E. 
Daily, Clinic Nurse, for their co-operation 
in carrying out these studies. 


POSTGRADUTE COURSE 


A Postgraduate Course on Recent Advances in the Diagnosis and Treatment 
of Diseases of the Heart and Lungs, sponsored by the American College of Chest 
Physicians, will be held at the Park Sheraton Hotel, New York City, November 
13-17, 1961. The same course will be given on December 4-8, 1961 at the 


Statler-Hilton Hotel, Los Angeles, Cal. 
made in advance by writing the A.C.C.P., 112 East Chestnut St., Chicago 11, III. 


SEPTEMBER, 1961 


Registration for the course may be 


| 
~ 
TA) 
| 
j 
x 
| 
4 
* 


PUBLIC HEALTH ASPECTS OF READY-TO-EAT FOODS 


® The following article presents a literature 
survey, an extensive bibliography and a bac- 
teriological survey of commercially prepared 
salads offered for sale in the Chapel Hill-Dur- 4 
ham, North Carolina area. Data is presented ‘ 
which substantiates the methods and pro- 


cedures used. 


RicHarp B. Howe tt, III, B.S. 


Modern day supermarkets are filled with 
a variety of convenience foods. One of 
the most recent additions is the com- 
mercially prepared prepackaged salads and 
sandwiches. An idea of the scope and 
growth of this industry is given by Food 
Engineering! which states in 1960 ready- 
to-eat food sales were $3.7 billion and are 
expected to reach $4.6 billion by 1965. A 
considerable portion of this growth is un- 
doubtedly a direct result of the rapid 
growth of the commercial salad industry. 


Health departments spend a great deal 
of time exerting surveillance over the can- 
ning and milk industry, and with the co- 
operation of industry have greatly reduced 
the incidence of food-borne disease and in- 
fection attributed to these foods. When 
records of other food-borne disease out- 
breaks and cases are examined such a degree 
of achievement is not in evidence. There 
is no implication here that food-borne dis- 
ease reporting is adequate, rather, many 
investigators have decried the lack of in- 
formation in this field.?>.* There is evidence, 
however, that once a problem is recognized 
action is taken to alleviate it. Many 
authors have cited the potential danger of 
food-borne disease outbreaks arising from 
ready-to-eat uncooked food of which salads 
are a notable example.’:** Considerable con- 


Mr. Howell, M.P.H., is Consulting Sanitarian, Division of 
Sanitary Engineering State Board of Health. 
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cern has been voiced by health authories 
regarding conditions of manufacture and 
distribution of the products. 


Let us assume that conditions are such 
that the problem is recognized. In order 
to plan for effective action, the following 
questions must be answered: 


1. What action is to be taken? 

2. What are the methods and procedures 
of sanitary inspection? 

3. Are microbiological standards to be 
used, and if so, should they be legal 
or administrative? 

4. Are standard methods available or can 
they be adapted to this product? 

5. What organisms are to be used as 
indices? 


The questions posed here are very broad 
and will necessarily be dependent upon 
actual conditions. However, it is believed 
a few short answers are in order. Sanitary 
control of an industry depends on adequate 
knowledge of that industry; knowledge of 
the basic principles of sanitary science; and 
an acceptance and awareness of the value 
and need for sanitation by the leaders of 
industry. Sanitary inspection must be 
carried out by competent personnel who 
are well-versed in sanitary practices. Par- 
ticular attention must be given potential 
sources of contamination, including raw ma- 
terials as well as construction and cleaning 
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Samples 


Chicken salad 
Egg salad 
Potato salad 
Ham salad 
Cole slaw 
Pork barbecue 
Total 


TYPE AND BRAND DISTRIBUTION OF PRODUCTS 


TABLE I 


11 1 
1 
3 2 1 
3 
1 1 


equipment, time and temperature relation- 
ships, and personal hygiene of workers. 
Microbiological standards are desirable as 
indices of plant sanitation. They are ad- 
vocated here as an adjunct to adequate 
sanitary surveillance, not a substitute for 
it.2>* To be effective in most food pro- 
cessing industries, standards should be of 
an administrative nature. Methods for 
microbiological examinations of these foods 
can be adopted from these currently used 
by the shellfish industry, and those recom- 
mended for the frozen food industry. 7 *° 
Coliform group and undifferentiated plate 
count!’:!!.!2.15.7.8 are applicable to these pro- 
ducts. 


Bacteriological Study 


A bacteriological survey was made of 
prepared salads offered for sale in the Cha- 
pel Hill, Durham, N.C. area, between Feb- 
ruary 10, 1961 and April 4, 1961. 


Packages of the products, representative 
of these sold in the area, were purchased at 
random from stores and supermarkets. They 
were taken immediately to the laboratory 
where they were examined. 


Laboratory Procedure 


Portions of the sample from different 
parts of the container were removed with 
a sterile spoon, and 50 grams weighed in a 
sterile tared petri dish. The weighed por- 
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tion was tranferred to a sterile waring 
blender cup containing 450 ml of sterile 
phosphate buffer solution.* The mixture 
was blended at low speed for two minutes, 
the blender stopped and the mixture al- 
lowed to stand for one minute to allow 
entrained air to escape.'*'>:'° Standard un- 
differentiated) plate counts (SPC) were 
obtained using MPH Agar. *!’ Coliform 
group organisms were determined using 
Violet Red Bile Agar (VRB), according to 
the procedure of Hartman!'’'! and Kere- 
lak and Gunderson.'* 


For the purpose of this report the defini- 
tion of the coliform group as stated in 
Standard Methods for the Examination of 
Water and Waste Water'’ and Standard 
Methods for the Examination of Milk and 
Milk Products'* will prevail.. (Since the 
foods involved are eaten “as is,” i.e., they 
normally are not subjected to conditions 
or methods of preparation which would be 
lethal to members of the coliform group.) 
This group is used as the index organism 
of choice.° 


Laboratory Results 

Six different types of salads, manufac- 
tured by seven different companies, or 
thirty (30) samples, were examined with 
distribution as shown in Table I. 


Results of the bacteriological study will 
be found in Table II and III. There is no 
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COMPARISON OF BACTERIAL CONTENT BY PRODUCT 


TABLE II 


Number SPC Coliform 
a Salad Samples low high median low high median 
4 Chicken salad 11 3,000 3,000-000 40,000 1 163 15 
e Ham salad 7 3,000 3,000,000 12,000 1 1,300 1 
| Egg salad 5 130,000 5,000,000 160,000 1 500 56 
est 1 
Potato salad 3 8,000 11,000,000 65,000 1 441 105 
est est 1 
Cole slaw 3 4,000 370,000 10,000 1 1 
Total 29 3,000 11,000,000 40,000 1 472 15 
est 


readily apparent relationship between un- 
differentiated plate count and _ coliform 
count: nor is there any relationship between 
either count and type of product. There 
is, however, a relationship between both 
coliform content and undifferentiated plate 
count and manufacturer. This relationship 
is shown in Table III. Preliminary data 
shows a good correlation between sanitary 
conditon of the plant, when measured by 
the usual techniques, and bacterial count. 
A more exhaustive examination of this type 
is desirable to establish the exact limits and 


public health problem as revealed by 
a literature survey, bacteriological data 
available and opinions of state control 
officials. '° 


2. A well operated and maintained plant 
can produce salads with low bacterial 
content when measured by the coli- 
form groups and undifferentiated plate 
counts. 


3. Coliform group organisms are reliable 
indices, which may be applied to these 
foods with the possible exception of 


significance of this factor. 


Conclusions 


1. Ready-to-eat foods pose a significant this survey ).'° 


COMPARISON OF BACTERIAL CONTENT BY BRAND 


those having high acid content as 
measure by pH (cole slaw, pH 3.8 was 
the only such product encountered in 


TABLE III 


Number SPC Coliform 
Brand Samples low high median low high median 
A 2 130,000 3,000,000 1,600,000 500 13,000 6,750 
| B 1 5,000 5,000 <1 <1 
3 C 10 3,000 930,000 35,000 <Z 202 32 
D 3 3,000 160,000 4,000 <s <1 
E 7 4,000 11,000,000 370,000 — 3,000 | 
est 
F 3 10,000 5,000,000 37,000 “as 1 <1 
est 
G 3 8,000 2,100,000 12,000 oa | 134 1 
Total 30 
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Public Health Aspects of Ready-To-Eat Foods—Howell 
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UROLOGY AWARD 


The American Urological Association offers an annual award of $1000 (first 
prize of $500, second prize $300, and third prize $200) for essays on the result 
of some clinical or laboratory research in Urology. Competition is limited to 
Urologists who have been graduated not more than ten years, and to hospital 
internes and residents doing clinical or laboratory research work in Urology. pa 
Animal research is not necessary. an 


The first prize essay will appear on the program of the forthcoming meeting 
of the American Urological Association, to be held at the Bellevue-Stratford 
Hotel, Philadelphia, Pennsylvania, May 14-17, 1962. 


For full particulars write the Executive Secretary, William P. Didusch, 1120 
North Charles Street, Baltimore 1, Maryland. Essays must be in his hands 
before November 15, 1961. 
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BABIES and BREADWINNERS 


© Complete immunization of a high percent- 
age of our population under forty-five years 
of age is essential for the control of poliomye- 


litis. A method by which this may be accom- 
plished is described in this article. 


Maynarp H. Mires, M.D. 


Until May 5, 1961, the State Board of 
Health had not contemplated holding any 
more mass polio vaccination clinics. We 
felt that after our strenuous efforts of the 
past five years the population was suffici- 
ently protected so that an epidemic of 
polio in Delaware was most unlikely. On 
the above date, however, a report on re- 
sults of the polio immunization survey in 
Wilmington was given by Dr. James C. 
Strong, City Health Commissioner. This 
survey had but recently been completed, 
and the final tabulations were being made 
by statisticians at the Communicable Dis- 
ease Center in Atlanta, Georga. 


Divided Into Five Areas 


Based on census tract data, the city had 
been divided into five areas: (1) upper 
socio-economic, predominantly white, (2) 
middle _ socio-economic, predominately 
white, (3) lower socio-economic, predomin- 
antly white, (4) predominantly non-white 
(upper), and (5) predominantly non-white 
(lower). Field work was carried out by 
five teams of interviewers comprised of 
personnel from the city and county health 
departments. Each team consisted of a 
sanitarian from the New Castle County 
Health Unit staff and either a nurse, in- 
spector or clerk from the Wilmington Health 
Department staff. 


Of 480 scheduled interviews (thought to 


Dr. Mires. M.P.H.. is Director of Local Health Services, State 
Board of Health. 
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be a fair random sampling of these five 
areas), 460 or almost 96% were completed. 
The objective, of course, was to obtain in- 
formation on polio immunization status on 
the first visit to the home. However, 13% 
had to be contacted later by telephone, and 
8% had to be revisited. 


Two General Trends 


The polio immunization status was tabu- 
lated by age groups and by socio-economic 
area, and two general trends were observed: 
(1) the higher socio-economic status, and 
the greater proportion immunized, and (2) 
in all socio-economic areas, a higher pro- 
portion were immunized among school age 
children than in other age groupings. 


Final figures pointed up the fact that the 
non-white population in Wilmington was 
less well vaccinated than the white popula- 
tion. The least immunized group consisted, 
of course, of non-white young adults, where 
less than 20% had received three or more 
injections. Surprisingly enough, only about 
one half of the non-white children of school 
age had received three or more injections 
(in spite of the intense immunization pro- 
gram carried out in the schools). 


Dr. Strong’s report stimulated us suffici- 
ently to once again set up free state-wide 
clinics with a view to administering two 
doses of polio vaccine to this poorly-pro- 
tected group before the “polio season.” Our 
special target, therefore, became the low- 
income neighborhood . that island of 
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unvaccinated persons within an otherwise 
well-vaccinated community. 


At about this time, the U. S. Public 
Health Service distributed copies of a plan 
for the “1961 Neighborhood Polio Vaccina- 
tion Campaign,” and entitled it, “Babies 
and Breadwinners.” ‘This title referred, of 
course, to those two poorly immunized 
groups, the children five years and under 
and the young adults. A study of para- 
lytic polio cases occurring in the United 
States in 1960 showed them to be the hard- 
est hit. 


Crash Programs Developed 


At this meeting on May 5dth, the Wil- 
mington city health officer and the three 
county health officers were encouraged to 
develop their own crash programs to get 
the job done in their localities. These plans 
differed somewhat depending on local cir- 
cumstances, although the objectives re- 
mained the same everywhere. The northern 
part of the State elected, because of its 
great concentration of population, to make 
use of the “‘jet injector” or hypospray gun, 
two of which had been recently purchased 
by the State of Delaware. Kent County 
decided on the mobile unit appproach .. . 
a bus equipped for vaccinations, parked on 
busy corners or in low income neighborhoods 
with help from a roving sound truck. Sus 
sex County was to depend on nearby clinics, 
setting up in the heart of a neighborhood, 
no more than three or four blocks from 
any resident. 


Preliminary discussions with our health 
educators centered around the apparent 
apathy and lack of interest shown by the 
low-income group. We were reminded that 
there are several reasons why this group 
has always escaped us: (1) Their lives are 
so full of problems that the danger of polio 
seems relatively unimportant, (2) They 
generally have no family physician to ad- 
vise them, (3) They tend to distrust “‘of- 
ficial agencies,” and (4) They often have 
no means of transportation to the regular 
vaccination centers. For these reasons, our 
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Babies And Breadwinners—Mtres 


decision to carry the program to the people 
in Kent County seemed a good one. 


Naturally, a necessary first step was to 
obtain the blessing of each County Medical 
Society. No public health program can be 
truly successful without the active support 
and approval of the physician in the com- 
munity. As a result of our propaganda, we 
expected a certain number of the regular 
patients of family physicians to be motiv- 
ated to complete their immunizations. Our 
target group, however, was one not normally 
reached by private physicians in their offices. 


The Division of Health Education of our 
State Board of Health then set about in- 
volving any number of community organi- 
zations, obtaining volunteer record-keepers 
from The National Foundation, contacting 
local school principals, ministers, news- 
papers and radio stations. Well-informed 
school children (most of whom already vac- 
cinated in Kent County) were urged to 
bring their parents and younger siblings to 
the clinic location. Everywhere there sud- 
denly appeared posters picturing a very blue 
and very sad rabbit; “Are you a dumb 
bunny”? he asked, “Or have you had your 
polio shots”? Then the message continued, 
“Be sure... Be Wise... Immunize! Don’t 
take a chance . . . Take your polio shots 


NOW!” 


Drastic Methods 


Some of the methods employed in the 
campaign would ordinarily be frowned upon 
as too expensive and time-consuming for 
the expected results. And yet, finding out 
who in each neighborhood had “status,” 
and convincing him or her of the role to be 
played, seemed important if we were to get 
real local support. We were richly repaid 
in some locations when these neighborhood 
leaders let it be known that a good turn- 
out would be appreciated. This was much 
more effective than the orthodox methods 
of publicity. As old as mankind’s social 
order, the word of mouth approach is the 


best. 


Kent County’s polio vaccination clinic 


schedule looked rather full when we finished 
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drawing it up. There were nineteen separ- 
ate clinic locations to be visited from late 
May to the end of June, and then the 
whole circuit must be repeated in July. This 
necessitated health unit personnel working 
three extra nights each week for about 24 
months. However, no complaints were 
forthcoming; everyone realized the import- 
ance of reaching these hitherto “unreach- 
able” people and keeping our polio slate 
clean. Futhermore, there was a certain 
feeling of excitement as we watched the 
banners go up on the sides of the great 
white bus, proclaiming “Free Polio Shots 
Here.” We might go so far as to say that 
there was a keen spirit of competition shown 
among the public health nurses, each one 
hoping that her district would have the 
greatest turn-out! 


After only a few of these mobile clinics, 
we began to form our own impressions of 
the type of response we were getting; mostly 
first and fourth shots to young adults and 
children (both pre-school and school age). 
It may be of interest to give a few percent- 
ages for the first month of operation: 31.5% 
of the shots were first injections, 6.5% were 
second, 10.0% were third, and 52.0% were 
fourth. (Percentages have been rounded 
off for purpose of this presentation. ) 


In the few words of conversation we had 
with various individuals as they came on 
the bus, we learned some of the reasons 
why they had not taken advantage of this 
before. These statements from supposedly 
intelligent adults showed how little our 
teaching had been absorbed: “I thought 
if you took these shots after 35 they might 
hurt you.” “I thought these shots were 
only for kids.” “I lived through a polio 
epidemic once and didn’t get it, so I must be 
immune.” “I was told that if I once started 
the shots and didn’t finish, I’d be in serious 
trouble.” 


Nevertheless, despite these little mis- 
understandings, the “Babies and Bread- 
winners” did come to our special clinics 
after all. The actual figures cannot be 
given as part of this article, because, at the 
time of writing, we have not yet completed 
the second part of our circuit. We feel, 
though, that the program is accomplishing 
its objective; to stimulate vaccinations of 
young children and young parents, particu- 
larly in the low-income areas. The mobile 
unit type of operation has a distinct ad- 
vantage in bringing the service directly to 
the neighborhoods that need it the most. 
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“PROBLEM OF ALCOHOLISM IN THE PRACTICE OF MEDICINE” 


To advance the understanding of the Problem of Alcoholism in General 
Practice, the Committee on Nutrition and Metabolism, Philadelphia County 
Medical Society, jointly with the Division of Behavioral Problems, Department 
of Health, Commonwealth of Pennsylvania and the National Vitamin Foundation 
are sponsoring a Symposium on the Problem of Alcoholism in the Practice of 
Medicine. This Symposium will be held on October 30, 1961 at the College of 
Physicians of Philadelphia, 19 So. 22nd Street at 2:30 P.M. 


Acceptable for Category II credit of three hours by the American Academy 


of General Practice. 
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Short-Term Therapy In 
ACUTE MUSCLE AND JOINT DISORDERS 


ROBERT SEEHERMAN, M.D. 


Although often regarded as one of the 
less demanding therapies that the practi- 
tioner is called on the provide, the treat- 
ment of acute muscle and joint disorders 
does present its own peculiar problems. 
Since the symptoms may have arisen from 
any of a variety of underlying conditions 
(very often from several at once), the 
chances are usually but slight that improve- 
ment of the underlying condition itself can 
be obtained in a few days. Nevertheless, 
the patient expects relief of his symptoms 
in a few hours or, at most, in a few days. 
Unless such prompt relief is forthcoming, 
the physician may not get a chance even 
to initiate definitive therapy of the under- 
lying condition, for some patients will con- 
sider the symptomatic treatment a failure 
after only a few days and give it up. 


In this context, a clinical trial of cariso- 
prodol* was made in patients with acute or 
traumatic muscle and joint pain and stiff- 
ness. Carisoprodol is a recently introduced 
agent, reported to have pain-relieving effect 
as well as muscle-relaxant action!’ and ef- 
fective.°° These qualities would make the 
drug particularly useful in office practice. 
It is available in 350 mg. tablets and 250 
mg. capsules. Except in two very young 
patients (aged 10 and 11 respectively) the 
tablet form was used throughout this trial. 


Method 

Seventy-one patients, of whom 42 were 
female and 29 male, were given carisoprodol 
in this trial. Ages ranged as follows: 


10-25 10 36-50 32 
26-35 20 over 50 9 
Dr. Seeherman is Associate in Medicine to the St. Francis, 


Memorial, Delaware and Wilmington General Hospitals. 


*Carisoprodol was supplied as Soma by Wallace Laboratories, 
Cranbury, N. J. 
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The unusually large proportion of patients 
in the lower age groups is due to the in- 
clusion of traumatic injury cases. 


Dosage in all except three adult patients 
(and the 10- and 11-year-olds) was one, 
350 mg. tablet q.i.d., often reduced to p.r.n. 
dosage after the first few days. In the 
three excepted cases, a lower dosage was 
used; in one of these (torticollis), two tab- 
lets h.s. were prescribed to promote sleep. 


Concomitant therapy included heat, 
physical therapy and manipulation where 
indicated, traction (one case) analgesics 
(10 cases) and ethyl chloride spray (four 
cases). 


Duration of therapy was typically short- 
term, ranging from two to 10 days and av- 
eraging about one week. Lack of results in 
this period was rated as a treatment fail- 
ure, 


Results 

Results were classified as excellent (full 
orpractically full relief of symptoms), very 
good (great relief of symptoms), good (sub- 
stantial relief of symptoms), fair (some re- 
lief), and ineffective. Patient reports and 
clinical observation were the basis in as- 
sessing results; pain is so subjective and 
variable that attempts at objective measure- 
ment were deemed impractical in this in- 
vestigation. Symptoms evaluated for in- 
tensity were muscle pain, joint pain, muscle 
spasm and stiffness, limitation of motion, 
rigidity and, where present, tension, irrita- 
bility, and insomnia. 


Results are detailed in Table I. Twenty- 
three patients had excellent results, 24 very 
good, 8 good, 9 fair; in 7 patients treatment 
was ineffective. This rate of effectiveness 
for carisoprodol (68% excellent or very 
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Indication 


Lumbo-sacral, sacroiliac strain 


Myositis, bursitis, 
fibrositis, torticollis 
Osteoarthritis, 
arthritis, periarthritis 
“whiplash” injury 
Sciatica 

Strain, sprain 

Disc syndrome 


TOTAL 


good) is considered highly satisfactory, par- 
ticularly in view of the short duration of 
therapy and the relative freedom from side 
effects. 


Side effects consisted of 14 cases of mild 
drowsiness (including one on placebo used 
experimentally early in the investigation), 
one case of moderate drowsiness, one case 
of dizziness, and one case of “heartburn.” 


Therapy was discontinued in only one 
patient—a 41 year-old male with bursitis. 
In this case, development of lethargy indi- 
cated discontinuance of medication (cariso- 
prodol and Dextro-Propoxyphene Hd) al- 
though the presenting symptoms had all 
diminished in degree from severe to mild. 


Discussion 

Prompt and safe results in the treatment 
of office patients incapacitated by pain and 
stiffness associated with muscle and joint 
conditons are important to the therapy of 
the underlying conditon. In this study, 
carisoprodol showed a good rate of effec- 
tiveness in relieving muscle and joint pain 
and stiffness, sometimes in hours and usu- 
ally in a day or two. In addition, other 
drug therapies required were unaffected by 
this agent, and in many cases, manipulation 
and physical therapy were made easier and 
more acceptable to the patient. In addition 
to relief of muscle and joint pain and stiff- 
ness, relief of irritability and insomnia were 
noted, probably as a result of the easing of 
pain. The occasional occurrences of mild 
drowsiness did not prove to be a serious 
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TABLE I 


No. Ex. V. Good Good Fair Ineff. 
29 9 12 1 5 2 
| 6 5 3 4 

6 — 3 1 1 1 
2 — 1 — 
1 1 — 
2 1 1 — 
1 — 1 — 
24 8 9 7 


handicap; indeed, in retrospect, it would 
appear to be a good idea to increase the 
h.s. dosage routinely to two tablets as an 
aid to sleep—often a problem in patients 
with muscle and joint pain. 


Summary 

In a study of 71 patients with conditions 
involving muscle and joint stiffness and 
pain, carisoprodol was administered (350 
mg. q.i.d.) for a period of about one week. 


Results were classified as excellent in 23, 
very good in 24, good in 8, fair in 9, and 
ineffective in 7 patients. 


Side effects were limited to drowsiness, 
usually mild, one case dizziness, one case 
of “heartburn,” and one case of lethargy. 

There were no effects noted on blood, en- 
docrine, renal or hepatic systems; no tol- 
erance or withdrawal effects were encoun- 
tered. 


Carisoprodol proved to be effective and 
free from serious sife effects in this study 
of short-term treatment in conditons in- 
volving muscle and joint pain and spasm. 


REFERENCES 
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Crditorials 


DOCTORS AND 


“The practice of medicine is a public 
trust,” Secretary of Health, Education and 
Welfare Abraham Ribicoff told the gradu- 
ating class of the University of California 
Medical Center this week. 

Has any young man or woman on the 
threshold of a medical career thought other- 
wise? 

“Each of you in your two decades of 
training thus far has been heavily endowed 
by the people of your community, your 
state and country,” Mr. Ribicoff continued. 

Has any fledgling physician ever disputed 
that fact? 

“Nor will the public interest in you end 
when your education is completed .. .”’ the 
Secretary said. “Public laws will govern 
your practice. The hospital in which you 
work will be licensed by the public and may 
well have been built or equipped with public 
funds.” 

Those statements are elemental, as every 
graduating doctor in the land knows full 
well. But then Mr. Ribicoff turned to the 
realm of forecast. He said: 

“In a few years you will come into your 
own as full-fledged practicing physicians. 
The new world that is yours to serve will be 
very different from the world as it was 
when you began your long preparations. . . 
The very texture of our society will be dif- 
ferent.” 

What did the Secretary of Health, Edu- 
cation and Welfare mean by that? Did he 
mean that doctors of the future will have 
to adjust themselves to the Big Brother 
“texture of society’? Did he mean that be- 
cause the public has taken a deep interest 
in the education of its doctors and has 
supplied some funds to build hospitals, 
medical graduates should feel obligated to 
consider themselves servants of the state, 
and beholden to some socialistic bureac- 
racy in Washington? 
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If that’s what Mr. Ribicoff meant, we 
hope, with a considerable degree of con- 
fidence, that every young man and woman, 
now and in the future, who has the savvy 
to earn a degree in medicine will also have 
the courage to say to him nay. 


Reprinted from the Omaha, Nebraska World-Herald. 


THE TEXT OF THE MATTER 


Elsewhere in this issue is an article en- 
titled ““Psychotherapeutic Management of 
Acute Myocardial Infarction” by Doctor 
Anthony R. Tortora. The text appears in 
three sentences about the beginning of the 
last quarter of the article. “The spoken word 
is only part of the approach. It is not suf- 
ficient to merely tell the patient he is im- 
proving. He must be made to feel it.” 

There undoubtedly will be critics who 
claim that there is nothing new in Doctor 
Tortora’s article. Regardless of whether 
or not there is anything new, the truths 
contained therein are of such importance 
that they need retelling. We have re- 
peatedly urged physicians to act as they 
speak; do not tell the patient that he has 
nothing to worry about, then give medicine 
and tell him to “take it easy.”” Doctor Tor- 
tora’s article is important and timely. 

“When Should My Cardiac Patient Re- 
turn To Work”? by Doctor C. Anthony 
D’Alonzo appears in the August 1961 issue 
of Medical Times. Doctor D’Alonzo pre- 
sents a down-to-earth and knowledgeable 
discussion of this most important subject. 
Although industry usually allows three 
months for convalescence from an acute 
heart attack, there is nothing magic in this 
number and we must individualize our 
thinking along these lines according to the 
factor in each case. 

These two articles present logical think- 
ing about a most common and important 
problem. It is hoped that some of our 
readers will be led to consult Medical Times 
for August 1961. 
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Delaware Hospital’s A new laboratory has been opened in the Delaware Hospital, Wil- 


New Laboratory 


Insect Sting Data 


Physicians 
Take Note 


New Paternity 
Clues 


Public Relations 
Tip 
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mington, to perform a thyroid test possible until now only in large 
medical centers. Developed to determine the amount of protein- 
bound iodine in blood serum, the laboratory’s method of using 
radioactive iodine to check all stages of the procedure was developed 
by the Atomic Energy Commission at Brookhaven National Labor- 
atory. The new laboratory was placed about 600 feet from the 
hospital to avoid possible contamination from drugs containing iodine. 
Its diagnostic service is available to physicians in hospitals here and 
in nearby states. 


Careful records of the natural history of bee, wasp, yellow jacket and 
hornet stings—with particular reference to anaphylaxis, as observed 
by the physician—are being compiled by the American Academy of 
Allergy. In order to accumulate this data, members of the Medical 
Society of Delaware are urged to report cases so that they can be 
recorded and follow-up observations made. Please notify: Leonard 
S. Girsh, M.D., American Academy of Allergy, Representative, State 
of Delaware, 3701 N. Broad St., Philadelphia 40, Pa. 


In a recent letter to your president, Dr. Lemuel C. McGee, the 
National Foundation asked that member physicians be reminded that 
it does not reimburse them for personal professional services in the 
care of patients with acute and residual paralytic poliomyelitis. This 
policy, which became effective in 1959, permits assistance to families 
of private as well as non-private patients without involvement in the 
traditional patient-physician relationship, and without concern in 
the matter of physician’s and surgeon’s fee. The National Founda- 
tion believes that its assistance to families afflicted with such chronic 
diseases should be available to all who might suffer severe economic 
hardship from such an event. 


Conformity of the ridges of each finger between alleged parent and 
child is a more reliable sign of paternity than various other anthro- 
pologic measurements, according to Professor Sandor Okros, speak- 
ing at the 5th Congress of the International Academy for Legal and 
Social Medicine in Vienna. His conclusions, based on a 14 year study 
of more than 1000 families in whom there was no doubt about pa- 
ternity, definitely establish the reliability of using the arrangement 
of the external ridges of the skin at the fingertips to establish pa- 
ternity. 


One of the biggest brickbats thrown at the medical profession, is the 
old one—‘As soon as the doctor finds out his patient has insurance, 
he immediately increases his fee.’ “It should be perfectly obvious,”’ 
says Edward H. Crane, Jr., M.D., President of the Los Angeles 
County Medical Association, “that if the fee is set before the insur- 
ance coverage is mentioned, there will be no foundation for this irk- 
some criticism. Discuss the fee first—insurance, second.” 
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Glimpses 
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Nibbling vs 


Meal Eating 


Increased Emphasis 
On Prenatal Factors 


Live Dangerously? 


Medical Examiner 
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John C. Rawlins, M.D., has been named president of the Board of 
Education of Seaford’s special school district; beginning his fourth 
year as a member of the Board . . . George Botte, M.D., has been 
named acting superintendent of the State Welfare Home and Hospital 
for Chronically Ill at Smyrna to fill the vacancy created by the death 
of Clarence J. Prickett, M.D. ... Drs. Leonard P. Lang, Frank T. 
O’Brien, and Peter R. Walsh of Wilmington were certified as new 
Fellows of the American College of Chest Physicians at its 27th 
Annual Meeting... 


At a recent meeting of the American College of Physicians, Lemuel 
C. McGee, M.D., urged executives to engage regularly in recreation 
and to develop wholesome living and working environments to avoid 
frustration. He listed the major occupational hazards as: the cocktail 
hour, excess banquet food, boring afternoon speeches, the swivel 
chair, stress in dealing with people in everyday living, and decision 
making. 


Studies made on body metabolism in chickens found that the manner 
of food intake affects the production and regression of the choles- 
terol level of the blood, reports Circulation. The induction experi- 
ment showed the “meal eaters” exhibited twice the serum cholesterol 
levels and seven times the severity of coronary atheroscleroosis seen 
in “nibblers.” 


The support of the following two senate bills, emphasizing factors 
affecting a child before its birth, has been advocated by Nicholson 
J. Eastman, M.D., president of ACOG. (1) Senate Bill No. S 2269, 
establishing the Institute of Child Health and Human Development 
and the Institute of General Medical Sciences, as new divisions of 
the National Institutes of Health and (2) Senate Bill No. S 2273, 
authorizing research grants for maternal and child health. 


A “‘new look” at older persons, particularly those with chronic disease. 
is advised by Alvin L. Barach, M.D., Emeritus Professor of Clinical 
Medicine, Columbia University, NYC, who deplores the adage 
“conserve the energies of older people.’”’ Dr. Barach believes that 
idleness breeds unhappiness, boredom contributes to poor health; 
that an apparently peaceful life may foster tension and anxiety. He 
emphasizes that work has a beneficial effect on body, mind and soul. 
Journal of the American Geriatric Society, July, 1961. 


Appointments of 17 deputy medical examiners have been announced 
by Philip J. G. Quigley, M.D., State Medical Examiner. Dover: 
Drs. Charles Allen and Norman P. Jones; Milford: Drs. Clarence E. 
Graybeal and John W. Annand; Millsboro: Drs. A. L. Czebotari and 
Virgil A. Hudson; Rehoboth Beach: Drs. R. L. Klingel, E. L. Stam- 
baugh, and Carl G. Pierce; Bridgeville: Dr. R. H. Beckert; Seaford: 
Drs. J. Leland Fox, Robert C. Kingsbury and John C. Rawlins; 
Laurel: Dr. Charles M. Moyer; Midletown: Drs. Harry L. Hoch and 
Demeter Skrypec. 
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George C. Ginter, M.D., Hahnemann Medical College, 
54, lives in Glen Mills, Pa.—his native state. Dr. Gin- 
ter has three children and his hobbies are gardening and 
Hi-Fi. Delaware license: 1959. Specialty: Anesthes- 
iology. Office: Memorial Hospital. 


Samuel Woolston Lippincott, M.D., Medical College of 
Virginia, °44, transferred his membership from the 
Charleston County Medical Society, S.C., when he came 
to Delaware in November. Specialty: Radiology. Office: 
Wilmington General Hospital. Dr. Lippincott has one 
daughter and likes gardening, electronics and travel. 


Patrick F. Ashley, M.D., Dalhousie University, Nova 
Scotia, 50, is a Canadian by birth and has lived here 
for seven years. Photography and making home im- 
provements are his hobbies, besides spending time with 
his three children. Delaware license: 1961. Specialty: 
Pathology. Office: Memorial Hospital. 


McHenry Peters, Jr., M.D., University of Pennsylvania, 
54, is a native Virginian, recently transferring his 
membership from the Lynchburg Academy of Medicine. 
A radiologist at Delaware Hospital, Dr. Peters has just 
moved into a new home on Clyth Drive with his wife 
and two small boys. He finds photography an absorb- 
ing hobby. License: Pennsylvania 1955; Virginia 1960. 
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“Dresicdent’s “Dage 


THE UNITED WAY OF LIFE 


Giving for the benefit of others is an integral part of the American way 
of life. The ideal of free individuals unified by a spontaneous service to the 
common life is the never-to-be-forgotten bequest to the civilized world by 
the early Athenian democracy. Once a year, 1500 communities in the United 
States experience a graphic demonstration of “spontaneous service to the 
common life” through voluntary, federated giving to the financial support 
of voluntary agencies. 

Voluntary agencies have been defined as ‘“‘nongovernmental, self-gover- 
ning organizations financed primarily by contributions from the public.”’! 
Agency governing boards consisting of interested and responsible citizens 
represent both the conscience of the community and the philosophy of public 
accountability in the raising and spending of philanthropic funds. As our 
society becomes more complex one is increasingly apt to lose sight of the 
needs of his neighbor. Impulse giving properly is being replaced by planned 
giving. The heart and mind can and should become a team in one’s decision 
as to where, when and how to give. 

The present day good Samaritan has an ally in the team work of United 
Community Funds and Councils, instruments which can measure agency 
effectiveness, report on unmet needs, give expression to community wish, 
and form a main artery over which help can flow steadily and strongly to 
meet human exigency. The United Way does this without separate fund 
raising efforts for each member agency. 

A popular magazine’ headed an editorial, “If It’s a United Fund Agency, 
You Know It’s One of the Good Ones.”’ Herein is good reason to channel a 
large portion of our charitable contributions into our local United Fund. 
“There are three classes of residents in any community: those who live off 
of it, those who live in it, and those who live for it.”” The latter “recognize 
their political, social, and economic duties as citizens by taking an attitude 
of live civic brotherhood.’’ 

Albert Schweitzer, M.D., has observed, “‘Reverence for life does not 
allow the scholar to live for his science alone, even if he is very useful to the 
community in so doing .. . It refuses to let the businessman imagine that he 
fulfills all legitimate demands in the course of his business activities. It 
demands from all that they sacrifice a portion of their own lives for others. 
Religion to me is only words until we roll up our sleeves and plunge into our 
work to make conditons what they ought to be.”’ 


< 


REFERENCES 
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SEPTEMBER, 1961 279 


the 
{ 
f 
| 
f 
4 
te 
i 
| 
H 
{ 
~ 
“Son 
fe 
= 
2 
= 


Auxiliary Affaire 


PRESIDENT’S FINAL REPORT, 1960-61 
The Woman’s Auxiliary to the Medical 
Society of Delaware has a small member- 
ship and represents a small medical society 
in a small state. We consider this a great 
state of affairs because of the friendships 
that are made in a closely knit group. The 
Medical Society has supported the Auxiliary 
enthusiastically since its inception. 


The American Medical Education Foun- 
dation has our interest and support and we 
raised $825.50 this year. This was done 
by use of Memorial and Appreciation cards 
as well as by county and state contributions. 


The Bulletin of the Woman’s Auxiliary 
to the American Medical Association has 
proved to be of great benefit to our active 
leaders and members. We urge all mem- 
bers to subscribe. Planning materials sent 
from National Auxiliary Headquarters are 
adequate, timely, and used by our chair- 
men. 


Recently we had a joint legislative meet- 
ing with the Medical Society and our Aux- 
iliary members have been busy with “oper- 
ation coffee cup.” The Executive Secre- 
tary of the Medical Society has compiled 
statistics on our state situation which are 
a great aid in this undertaking. 


Our three counties meet in different ways. 
New Castle, our largest, has seven luncheon 
meetings per year; Kent has four luncheon 
meetings and Sussex, eight night meetings 
followed by social hours with the County 
Medical Society. As a consequence, pro- 
grams and program needs vary. 


As far as community and volunteer serv- 
ices are concerned, each member represents 
Auxiliary in her particular location or town. 
Almost all members are hard working volun- 
teers in hospitals, Red Cross, PTA’s, 
churches and many service organizations. 


We have had a banner year for Recruit- 
ment for Paramedical Careers. Our chair- 
man has planned a program for the Rotary 
Club of Wilmington and has been its 
guest speaker as well. She spoke to the 
Milford Lions Club and various other serv- 
ice organizations. At the request of Dela- 
ware’s Department of Education, she has 
written an article to be included in the 
“Guidance Counselor Handbook” for use 
in the schools. At the present time she is 
serving as our Auxiliary representative on 
a state-wide coordinating committee for 
National Hospital Week. 


Two of our members played leading roles 
in a training session for women in civil de- 
fense. The session was held at the State 
Contro] Center and our members gave a 
very informative demonstration of home 
nursing under emergency conditons. 


In this highly organized state we find 
that we are working in many organizations, 
many with the same fine goals in view. 
Each member is aware, however, that she 
represents Medical Auxiliary every minute 
of every day and is trying to give the best 
that is in her. 


I want to thank everyone in the Auxil- 
iary for their fine cooperation this year. It 
has been a pleasure to work with all of 
them. 


Mrs. J. Leland Fox 


ANNUAL MEETING 


Woman's Auxiliary to the Medical Society of Delaware 


Friday, October 27, 1961 


Brandywine Country Club 


Wilmington, Delaware 
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(brand of diphenoxylate hydrochioride with atropine sulfate) 


lowers motility 
controls diarrhea 


Lomotil brings prompt symptomatic control in diarrhea, either acute or chronic. 
Both pharmacologic and clinical evidence indicate that Lomotil selectively lowers 
the propulsive component of gastrointestinal motility without relaxing intestinal 
sphincters. So efficient is this action that studies in mice have shown Lomotil to be 
effectively antidiarrheal in one-eleventh the dosage of morphine. 
Such striking antidiarrheal activity strongly suggests that Lomotil is the drug of 
first choice for prompt and positive control of diarrhea. 


Dosage: The recommended initial dosage for adults is two tablets (2.5 mg. each) 
three or four times daily, reduced to meet the requirements of each patient as soon as 
the diarrhea is under control. Maintenance dosage may be as low as two tablets daily. 
Lomotil is supplied as unscored, uncoated white tablets of 2.5 mg., each containing 
0.025 mg. of atropine sulfate to discourage deliberate overdosage. Recommended 
dosage schedules should not be exceeded. 


An exempt preparation under Federal Narcotic Law. 

Descriptive literature and directions for use available in G. D. SEARLE «@ co. 
Physicians’ Product Brochure No. 81 from G. D. Searle & CHICAGO 80, ILLINOIS 
Co., P.O. Box 5110, Chicago 80, Illinois. Research in the Service of Medicine 
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Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


pac: YOUR CONCERN: Rapid relief from pain for your 
: patient. Get him back to his normal activity, fast! 


: _ HOW SOMA HELPs: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
3 meee your patient is soon restored to full activity —often 
; in days instead of weeks. 


: Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
: Soma, 11.5 days; without Soma, 41 days. (J.A. 
4 M.A. Vol. 172, No. 18, April 30, 1960.) 


(carisoprodol, Wallace) 


; Soma is notably safe. Side effects are rare. Drow- ® 
Wallace Laboratories, Cranbury, New Jersey 


| siness may occur, but usually only in higher dosages. 
s Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.I.D. 
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LOGICAL NEW DERMATOLOGICAL HELPS 


solve the mystery 


Brisivol has a gentle abrasive action that attacks the acne lesion simply and directly. 
It maintains the mild desquamation so essential to the successful acne regime. 
Helps open plugged pores, reduce pustules and blackheads, 
control oiliness. Helps minimize postacne scars. The patient simply applies Brasivol 
abrasive cleanser 2 or 3 times daily, and rinses. Ritual helps relieve 
urge to squeeze pimples. Cooperation is enhanced 
because results are readily seen and felt. Safety and success are 
supported in over 10 years of clinical studies on 
thousands of acne cases. Brasivol (pat. pend.) 
contains precisely sized abrasive particles 
(fused aluminum oxide) and hexachlorophene 1%, 
in a detergent and drying base. Compatible 
with other therapeutic measures. 


Write for starter samples and literature 


(STIEFEL ) 


LOGICAL DERMATOLOGICALS—since 1847 


°° STIEFEL LABORATORIES, INC. 
Oak Hill, New York 


CANADIAN REPRESENTATIVE: 
WINLEY-MORRIS CO., LTD., Montreal 29, Quebec 


A Brasivol Medium 


Brasivol Fine Brasiwol Rough 


Brasivol is supplied in 3 abrasive grades, 
permitting gradual intensification of abrasive 
action as the acne improves. Also, Brasivol 
Base (abrasive free) now available for acute 
inflammatory cases. 

Jars of Brasivol Base 5 oz.; Brasivol Fine 
53% oz.; Brasivol Medium 6% oz.; Brasivol 
Rough 7 oz. 


rasivol 
ABRASION THERAPY FOR ACNE 


in certain other countries Brdsiwol is as DENCO-BRASt™ 


REFERENCES: 

SAPERSTEIN, RB. B.: Treatment of Acne with Long Term 
Continuous Abrasion. A.M.A. Archives of Derm. 81: 601, 
April 1960. 

REES, R. B.; BENNETT, J. H.; GREENLEE, M. R.: Newer 
Drug Treatment in Dermatology, Cal. Med., 91:1, July 
1959. 

SULZBERGER, M. B. & WITTEN, V. H.: The Management of 
Acne Today. Med. Clinics of No. America, 43:3, May 1959. 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 


Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 


2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 


ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) ........ 
Oleic acid glvcerides (mono-unsaturated) ..........-. 16-20% 


Paimitic, stearic and myristic glycerides (saturated)... . 25-30% 
Phytosterol (Predominantly beta sitosterol) ......... 0.3-0.5% 
Total tocopherols ............ 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 


free copies of 


The Wesson People, P.O. Box 2184, Fullerton, Cal. 


Please send 
“Your Cholesterol Depressant Diet Cook Book’ for use with patients, 
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Why do we say Mysteclin-F is decisive in infection’? 


use...it contains phosphate-potentiated tetracycline 


for prompt, dependable broad spectrum antibacterial action. 


: because...it contains Fungizone, the antifungal antibiotic, 


: to prevent monilial overgrowth in the gastrointestinal tract. 
| 
| 


= Mysteclin-F resolves many respiratory, genitourinary and gastrointestinal infections—as well as such 
Ss other conditions as cellulitis, bacterial endocarditis, furunculosis, otitis media, peritonitis, and septi- 
eS cemia. It combats a truly wide range of pathogenic organisms: gram-positive and gram-negative 
bacteria, spirochetes, rickettsias, viruses of the psittacosis-lymphogranuloma-trachoma group. 


<a Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half Strength Capsules (125 mg./25 mg.) Mysteclin-F 
‘ for Syrup (125 mg./25 mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 
*Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 


‘ ee your Squibb Squibb Quality — 


Squibb Phosphate-Potentiated Tetracycline (sumvcm ) plus Amphotericin B (Functions ) 
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Dimetapp Extentabs 


let your sinusitis, allergy and U.R.I. patients breathe easier! 


pimetapp Extentabs contain Dimetane®*(parabromdylamine [brompheniramine] maleate) 12 mg., 
phenylephrine HCI 15 mg., and phenylpropanolamine HC! 15 mg., a proved antihistamine and two 
outstanding decongestants. The dependable Extentab form provides sustained relief from the 
stuffiness, drip and congestion of sinusitis, colds and U.R.|. for 10-12 hours with a single dose. 


A. H. ROBINS CO., INC. #A©°™g RICHMOND 20, VIRGINIA 
MAKING TODAY’S MEDICINES WITH INTEGRITY SEEKING TOMORROW’S WITH PERSISTENCE 
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The cigarette that made the Filter Famous! 


CIGARETTES 


<> 


CIGARETTE S.....____ 
CIGARETTE S...-.___ 


KING 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And. no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 

| A specially designed process at the P. Lorillard factory compresses this 

material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste .. . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 
to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 


“The [Rhode Island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings. . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


**. . . it is unsafe [to prescribe generically] because there is not sufficient policing of 


our standards... .’’ 


Lloyd C. Miller, Ph. D. 
Director of Revision of the U.S.P, 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.”’ 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia 
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about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 


FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 


INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By Nationa! Bakers Services, inc., Chicage 


/t’s your professional privilege 

to replenish your ranks... 

Give to 

medical education 
through AMEF 


American Medical 


ia Education Foundation 
AMEF 535 N. Dearborn St., Chicago 10, lil. 


We maintain 
prompt city-wide 
delivery service 


for prescriptions. 


ef 
CAPPEAU’S, INC. 


AS NEAR AS YOUR TELEPHONE 
PHARMACISTS 


Wilmington. Del. 


Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 


FRAIM’S DAIRIES 
Division 
ABBOTTS DAIRIES 
Fine Dairy Products 


Wilmington 
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moderate to complete 

relief of symptoms 

in 9 out of 10 patients’ 

Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere’s syndrome and allied disorders. Side effects 


are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HC! 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HCI 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


And for your aging patients— 
NEOBON® Capsules 
five-factor geriatric supplement 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 
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vPKOTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALt PHYSICIANS 


DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


BAYNARD BUILDING MEDICAL CENTER 


5th & Market Sts. 1003 Delaware Avenve 


Wilmington, Delaware 


TEMPLE UNIVERSITY 
MEDICAL CENTER 


presents the 5th Annual Postgraduate 
Course 


RECENT ADVANCES IN 
MEDICINE 
11:00 A.M. to 4:00 P.M. 
on 
8 consecutive Wednesdays 


from 
October 18 to December 6, 1961 


The course wil! consist of seminars, panel discus- 
sions, clinics, lectures and ward rounds considering 
subiects of interest to the family physician. Several 
distinguished out of state authorities will participate 


Enrollment limited. Registration fee: $50.00 


For further information and curriculum, 
write to: 

Department of Medicine 
Temple University Hospital, Phila. 40, Pa. 


Thomas M. Durant, M.D. 
Professor 

Albert J. Finestone, M.D. 
Director of Postgraduate Course 


AN 
ETHICAL 
AND 
EFFECTIVE 
COLLECTION 
SERVICE 


specifically developed 
for the 
Medical Profession 


PROFESSIONAL 
SERVICE 


COMPANY 
100 BOYLSTON STREET 


BOSTON, MASS. 
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t get smoke 


here’s a lot of satisfaction in pointing out some- | Tareyton delivers the flavor... 
thing good to a friend. That’s why it sometimes | DUAL FILTER DOES IT! 
happens that one cigarette out of a pack of Dual Filter * HERE’S HOW: I. It combines a 


Tarevt d t ked. , unique inner filter of ACTIVATED 
| CHARCOAL .. . definitely proved to 


People open it to show its remarkable Dual Filter ys make the taste of a cigarette mild an 
containing Activated Charcoal. They may not know & cf smooth ... 
why it works so well, but they do know this: it brings a K é 2. with a pure white outer filter. To- 
out the best taste of the best tobaccos. Yes, Tareyton 5 gether they select and balance the 


flavor elements in the smoke. Tareyton’s 
delivers the flavor . .. and the Dual Filter does it! Savéetealiane gives you the beet 


Try a pack of Dual Filter Tareyton. We believe the ZA taste of the best tobaccos., 
extra pleasure they bring will soon have you passing 
the good word to your friends. 
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,..motion-stopping radiographic speed 
is built into every Patrician “200” 


With the G-E Patrician “200” diagnostic x-ray 
package, you can enjoy savings and still not 
sacrifice needed power. This is important. For, 
only ample x-ray output will assure you ex- 
posure speed sufficient to overcome common 
motion-blurring problems. The Patrician com- 
bination provides this and more in every detail 
for radiography and fluoroscopy. For example: 
full-size 81” tilting table . . . independent tube- 
stand .. . counterbalanced (not counterpoised) 
fluoroscopic screen or spot-film device . . . fine 
focus x-ray tube . . . fluoroscopic shutter-limit- 
ing device to confine radiation to screen area 


automatic x-ray tube overload protection. 

Ask about renting: Through the G-E 
Maxiservice® plan, you can have this com- 
plete Patrician “200,” plus maintenance, parts, 
tubes, insurance, and paid-up local taxes — 
all wrapped-up by a modest monthly fee. 
Details available from your G-E x-ray repre- 
sentative listed below. 


Progress /s Our Most Important Product 
GENERAL ELECTRIC 


DIRECT FACTORY BRANCHES 


BALTIMORE 
3012 Greenmount Ave. ¢ HOpkins 7-5340 


PHILADELPHIA 
Hunting Pk. Ave. at Ridge ¢ BAldwin 5-7600 
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“Touché!” 


core.© 1932 THURBER 


For a better way to treat headache, 


prescribe Lrancoprin: 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin LABORATORIES 
and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18,N.Y. —isvan 
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JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 


Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


Merchandise Mart Gov. Printz Blvd. 
900 Orange Street 

513 Market Street 723 Market Street 

Fairfax 3002 Concord Pike 

Manor Park DuPont Highway 
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Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medica! Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 


DuPont Bldg. 10th & Orange Sts. 
87 Years of Dependable Service 


If it’s insurable we can insure it 


Phone Wilmington OL 8-647] 


More than keeping abreast...keeping ahead! 


AMA 
14" Clinical Meeting 


Washington, D. C. 


Registration and Exhibits 

National Guard Armory 

November 28, 29, 30, December 1 
Use any means but by all means attend 


this session—an informative cross- 
section of medicine for all physicians. 


vx OVER 100 SCIENTIFIC PAPERS 
vy OVER 100 SCIENTIFIC EXHIBITS 
tx OUTSTANDING SYMPOSIA 

AND PANELS 


Register now to.assure 
your accommodations 


Medical Asoc 


535 North Dearborn Street, 10, 
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NEW..made from 100% corn oil 


UNSALTED 


MARGARINE 


FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


* has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates ..... 50% 
Saturated Fatty Acids ... 20% 
100% 


In the Grocer’s Frozen Food Case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fieischmann’s 


Corn Oil Margarine Will Supply 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
Sodium (dietetically sodium-free) . . . 6 Mgs. 
Vitamin A (Adult’s Need) ....... 47% 
Vitamin A (Child’s Need) ........ 62% 
Vitamin D (Adult's and Child’s Need) . . . 62% 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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is pharmaceutical 
advertising 
really 


“advertising”? 


of course it is, though some have called it 


“education” .. . not really “advertising.” 


Of course it’s “advertising”. ..a frankly competitive activity of the Ameri- 
can private enterprise system to which this industry belongs. Of course it’s 
“advertising”. ..created in the hope of getting the physician to note and read; 
of persuading him, by setting forth proven indications and advantages, to 


learn about a drug; and of thereby helping him alleviate suffering or cure dis-. 


ease by prescribing it. 


“Advertising”? Surely! BUT indisputably different from any other adver- 
tising in the world (which is just what has led people to devise various dif- 
ferent names for it). For in its proper role it communicates the vital information 
... good, bad, and indifferent ... and it keeps the physician abreast of each 
useful new clinical application and each new danger revealed during increas- 
ing use of the drug. 


There’s been a lot of talk about “over-advertising’”’, and there may have been 
occasional excesses. But consider the potential dangers, in this era of astonishing 
new drugs, of “under-advertising”. . . in view of the complexity of modern drug 
therapy; the lag of 6 to more than 18 months before the appearance of defini- 
tive medical articles on new drugs; and the fact that there is no other source of 
such comprehensive information about a new agent as the company that ran it 
through the crucial gauntlet of animal pharmacology and clinical investigation. 

This message is brought to you on behalf of the producers of prescription drugs. 


For additional information, please write Pharmaceutical Manufacturers Associa- 
tion, 1411 K Street, N.W., Washington 5, D.C. 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Effective 


for the tense and 
nervous patient 


1] simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of “new and different” drugs 


9 does not produce ataxia, stimulate the | 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


4. does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugor-coated 
tablets; bottles of 50. Also as MEPROTABS*—400 mg. 


unmorked, coated tablets; and in sustained-release ® 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
{containing respectively 400 mg. and 200 mg. meprobamote). 


* TRADE-MARK meprobamate (Wallace) 


i WALLACE LABORATORIES / Cranbury, N. J. 


cm-4730 
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AN AMES CLINIQUICK® 


Quality of diabetic control & 
Quantitation of urine-sugar 


In the diagnosis of diabetes, the urine-sugar 
test may be little more than a screening adju- 
vant. But in the everyday management of 
diabetes, the urine-sugar test is the most prac- 
tical guide we have.' Routine testing, however, 
should not only detect, but also determine the 
quantity of urine-sugar. Quantitative testing is 
essential for satisfactory adjustment of diet, ex- 
ercise and medication. Furthermore, day-to-day 
control of diabetes is in the patient’s hands. 
Quality of control is thus best assured by the 
urine-sugar test which permits the most accu- 
rate quantitation practicable by the patient. 


ardized sensitivity avoids trace reactions, and a standardized color chart minimizes error or 
indecision in reading results. Cuinitest distinguishes clearly the critical 4%, 42%, %%, 1% and 
2% urine-sugars. It is the only simple test that can show if the urine-sugar is over 2%.° Your nurse 
or technician will appreciate these advantages; your patient on oral hypoglycemic therapy will find 
them helpful. Furthermore, Cuinitest may be a vital adjunct in the management of the diabetic 


child or the adult with severe diabetes. 


(1) Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. (2) McCune, W. G.: M. Clin. 


North America 44:1479, 1960. (3) Ackerman, R. F., et al.: Diabetes 7:398, 1958. 


FOR PRACTICAL ACCURACY OF URINE-SUGAR QUANTITATION 


Standardized urine-sugar test...with 


COLOR-CALIBRATED 


BRAND Reagent Tablets 


GRAPHIC ANALYSIS RECORD 


A line connecting successive urine-sugar read- 
ings reveals at a glance how well diabetics are 
cooperating. Each Cuinitest Set and tablet se- 
fill contains this physician-patient aid. 
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